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-=-On) commencing? ate10200uatm,. 

THE COMMISSIONER: Now, yes, Mr. 
Lamek. 

MR. LAMEK: Mr. Commissioner, we 
have Dr. Carver back thisS:-morning. His cross= 
examination as you will recall was completed except 
I believe for counsel for the parents. It seemed to 
me it might be sensible, with Dr. Mancer's blessing, 
to interrupt Dr. Mancer's cross-examination and complet 
Dr. Carver and lLeEshimmgesonvunrs tway. 

THES COMMESS LONEREMOVes yal). right. 

MR. LAMEK: Can we have Dr. Carver, 
please. 

DR. DAVID CARVER, Recalled (Previously Sworn) 

THE COMMISSIONER: Mr. Labow? 

MR. LABOW: Mr. Commissioner, I have 
no questions of DRY Cainversbcaurlershouldnlikente 
indicate that it is my understanding that Mr. Shinehoft 
definitely had questions the last time I spoke to him 
and I thought Mr. Shanahan had questions but we 
weren't expecting to see the Doctor until later today. 
But I have no questions. 

THE COMMISSIONER: You have no 
questions, well, that solves that one. 

MR ‘SOLOMON = “*sleccan tell vou he. 
Commissioner, on behalf of Mr. Tobias there are no 
questions as well. 
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Hamilton doesn't get in until a quarter past 10. 

MR. LAMEK: He may be jogging from 
Hamilton or something. 

THE COMMISSIONER: Yes. 

MR. LAMEK: The fault may be mine, 

Mr. Commissioner, for not having made it clear that 

we would start with Dr. Carver this morning. Perhaps 
in fairness to Mr. Shinehoft and Mr. Shanahan we could 
ask Dr. Carver to step down for a little while. 

THE COMMISSIONER: I wonder if someone 
would telephone Mr. Shanahan. I know why Mr. 
Shinehoft is late but I don't know why Mr. Shanahan, 
if he wants to - could somebody call him, Mr. Labow, 
could you do that? 

MR. LABOW3 "el “will call’ him right 
now. 

THE COMMISSIONER: © I don"t Know, you 
are not due for some time in the other examination. 


We haven't arranged our affairs too well, Dr. Carver, 


could you stand down for just a few minutes. As 


soon as the other counsel are here we will proceed. 

THE WITNESS: Sure. 

MR. LAMEK > “I’m sorry, Dr. Carver, £ 
tried. We will let you in at the first appropriate 
break. 

THE WITNESS: Thank you. 

---Witness withdraws. 


THE COMMISSIONER: . All right. Well 


nia oe ae 
say waeld Dt te ia a a 
| takitiied ; .phlimalaah-atild ae 
bb tunisss pee ngutanerts Mtns, 
ee ee wat | 
e710 MA. 11 THI! LT) “ih i 
aM wei warn + ert Gott wKME vO 
viaiaiete AM Yi wows ape d sue ude aba 


of a 


Pin, Se 
le 


ee 


| wot 24M ole TAGS ybodeton Hikes = ad. ode pr , 
| Cains oa lua blog: | | 

| dduin laid dheo thiw, 2.) seein fi S 1 

| a “ene J 
| my «world *sop) 2 40 EGR, ae | a ; set 


polzgeoiiens ‘teto wit nb omit sume .o) eu) deat ae hy 
tavyen vt Diew oot, arinie awe, hapa pa ae i, 
hip | 
breserg Liiw aw. eted exe Lotauon ‘ore aa i ig 
ue sheaev nw WR Ty 
i wove) 19 «Geran mt praia 2p 
esisiigvadge 271% the, ye bh OBE jal 1 Li ne 


t 


te beret. wah w thay 2ue)Awem 


- 
FE 
: 
: 


ANGUS, STONEHOUSE & CO. LTD. 8173 
TORONTO, ONTARIO 


1 

2 then, I guess it is Dr. Mancer. 

3 MR. LAMEK: Dr. Mancer, please. 

4 THE COMMISSIONER? cYes. 

| MR. LAMEK: Oh, he is outside. 

: THE COMMISSIONER: While we are 

eG waiting, what's the word from Mr. Sopinka? 

7 MR. BROWN: I haven't been able to 

8 see Mr. Sopinka. 

9 THE COMMISSIONER: I: wonder, it would 
10 bea nice idea’ if youcwould’ tell MriseSopinka*to*call 
Fi Mrs Percival and sort thisymatter out and let us 

know so we don't have to --- 

- MR. BROWNS] Certainly NMr-. 

_ Commissioner, I hate to use the word tentatively 

14 but next Tuesday was suggested and I'm operating under 
15 that assumption. 

16 THE COMMISSIONER: It is a dangerous 
17 assumption. What about Mr. Percival? 

MR. YOUNG: We suggested next 
18 
Tuesday. 
19 
THE COMMISSIONER: Oh, you suggested 

”) ity oh, elosee. 
21 MR. BROWN: I will endeavour by this 
22 afternoon to have that confirmed. 

93 THE COMMISSIONER: Yes, all right, 

24 
25 
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that's fine then, “thankeyou... Git. ut ett sn ye 
Satisfactory don't come back to me with Tuesday is 
no good, just ask Mr... Sopinka to, call, = they .may not 
be speaking after the motion but before the motion 
they will be speaking to each other,so, you can ask 
them to get together andssortsit out. JAll right. 

MR. BROWN: Certainly. 

MR. LAMEK: Mr. Commissioner, the 
customary clockwork precision will resume in one 
moment when Dr. Mancer will be here. He is washing 
his glasses. 

THE COMMIS S LONER: sO Sood. 

JAMES FREDERICK KENT MANCER, Resumed 

THE-COMMISSIONER: Yes, Mr. Brown. 
CROSS-EXAMINATION BY MR. BROWN: 

MR. BROWN: ‘Thank you. 

oe Dr. Mancer, there are two 
areas in which I would briefly like to delve. The 
first involves the solutions which you use in the 
Pathology Department at the Hospital for Sick 
Children to suspend or preserve tissue samples which 
you take on autopsy. We heard yesterday from Dr. 
Becker that a solution which is commonly used is 
called the Klotz solution. Is that a solution with 


which you are familiar? 
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TORONTO, ONTARIO (Brown) 
1 
2 A. i knowsabouthitnbutududonat 
3 know the components of it. 
4 Os You do not Know the components 
Of bb? 
5 
A. Nope L “con't. 
; Q; Okay, fine. I understand there 
q is a second solution which is sometimes used called 
8 the Ely medium. Are you familiar with that solution? 
9 A. Would you say that again, 
10 please. 
11 Q. A solution: called the’ Ely - 
- perhaps I am mispronouncing it - E-l-y medium in 
which some tissues are preserved. Are you familiar 
al Withythatesolutian? 
14 A. Nopal &mnnot: 
15 O% Very well. The second area 
16 in which I desired your assistance was to try and 
17 determine what happens to a tissue sample after you 
18 remove it from the body and my understanding is 
a Guring the course of the autopsy you will in some 
cases remove an entire Organ or remove part of an 
‘3 organ so that tissue specimens may be examined at 
oh a later date. When you remove the organ from the 
ee body where is it placed? 
23 Bt Well, it is usually dissected 
24 
2D 
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ANGUS, STONEHOUSE & CO. LTD 


TORONTO, ONTARIO Maneery"ecr.ex. 8176 
(Brown) 
1 
2 first fresh, but in some cases heart and lungs would 
3 ber put into Klots soLutron, stiat 1s, 1n some Cases 
a of congenital heart disease. 
5 Oe They would be placed immediatel) 
into the Klotz solution? 
‘ A. Yes, before dissection. 
f Oo. And those tissues that are 
8 dissected, the dissected tissue or the specimen, where 
9 | is that placed? 
10 A. Well, when ‘it 1s finished with 
11/ usually a sample would be taken from it during the 
| section and put"im 7» £ormouImn stor preparatien UL 
microscopic sections. Sometimes during dissection 
z or even before the dissection starts we may take 
¥ bacteriological samples and send them to the 
15) Bacteriology Department. This may be tissue or a 
16 swab and send it to the Microbiology Department for 
17 Culture. 
18 Or So, those samples which are 
- sent to the Bacteriological Department are sent 
directly, they're not put into any solution in the 
a Pathology Departnient, 15 that correct? 
ae Bi They ¢e not. kira WER nen: 
22 is sent “for wirology 12 teyputeonco sa, edi. 
23 ae And the tissues which are 
24 | 
25 


ie Son be Std ase ty sit Boks 


{ 


mraiw yam Laage ont fo Sune. sitoe 


ait iw pwihéwio: ab St aedw vitae 


ior? Jini Bit VOOM elertS LY lc oF rv gates re 


7 7 _ 7 
a ae 


‘agate: ye ae z as rary 


Las 


- 


‘ae ldoskedh ee at oe 4. 
oa 
ev 26na ang ee et seorlt sn - Jt 


ee 


si Web 4 i wicri dt erg re by Laveow oe le He 


a4 Wee Adore 70% Meher? 


alas vhin “SwoRaEIe ia lpoen isp dit JI Tae ) ; 
yf ot misc bites Pas autgine ae . 
pie SunNeEs ed “ew | acy jvemryaaa  yoedeuleed oer 
vi 


ra Siew 
wei dearly ae lanae snes so8 “2 as Rin a ) -e. 
Hue Ste siting YEqa notable econ sf as | 
Hit at neta dloe yea oon4 tng won wot 
ri0s7 Ad sort, ahs sent 

Nonsooge -6 ut jon ‘ypdT AA f 
ibaa £ Qh ue rake ie be hom by 9 eat 


thn Hattie ‘aks Ay di. 20 


“I 


24 


oo 


ANGUS, STONEHOUSE & CO. LTD. Mancer, Cr.ex. 8177 
TORONTO, ONTARIO (Brown) 


later to be examined I believe in the Histology 
Department, are they maintained in a solution in 

the Pathology Department for a period of time before 
they are sent to Histology? 

A. Well, the Histology Department 
is part of Pathology Department of the Hospital. 

They are maintained in formolin for a period of 
time, a day or more for fixation and then they are 
processed. 

OC: I am sorry, could you describe 
how they are processed? 

A. Well, this is done by the 
technologists. They are put through a process whereby 
they are gradually dehydrated and the water is 
gradually all removed and replaced by alcohol and 
then the alcohol is gradually removed and replaced 
by «ylol by parafin. Ttjisvavmatter that youvcan’t 
go-straight from alcohol to paratin youvhave to have = 
I’m sorry, water or formolinvto paratin7syou have to 
have alcohol first and then XYlol and then parafin 
because of the soluabilities of each in the other. 

Q. And at the end of this process 
are the samples then ready to be examined under 
microscope? 


A. No, they have to be sliced from 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Mancer 7 Cheek. 8178 


(Brown) 


the parafin block and then stained and then mounted 
on a slide and then they are examined. 
Os Now, the remaining part of 


this sample which you referred to as the parafin 


block, what is done by that. Is that maintained? 


A. bots tiled, yes, 

O's And is it preserved in some 
solution? 

Hs NO. a. oilnce Lt 1s) 4a hae 


biock it will. remain like: that for an indefinite 
period. 

os If during autopsy you take 
from the body a fairly, let us say the entire organ 


and only? ay pontion of that is dissected for microscopi¢ 


analysis. What is done with the remaining portion of 
the organ? 

A. It is returned to the body 
and it will be buried: with. the body, 

O; Are there ever any cases in 
which you have taken tissue from the body, you have 
prepared it in a manner which you detail for examinatign 
under a microscope and then a specimen or a portion of 
the tissue remains and is preserved in a solution? 

AS There would be cases like 


that, yes. 
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ANGUS, STONEHOUSE & CO. LTO. 


TORONTO, ONTARIO Mancer, «crsex. 8179 
(Brown) 
Ge And what sort of cases would 


those be? 

Poy Well, it depends on the nature 
of the case. If the pathologist thought he had to 
possibly go back to the specimen later to examine 
it again, we might preserve the whole organ. 

Oi And in that case where he 
thinks that there might be a need for future analysis 
of the tissue, would the remaining portion of the orga 
again be preserved in a formolin solution? 

A. It would usually be in 
formolin unless it was in Klotz to begin with. 

Op Andel take ii ak ws: kept iin 
some sort of a sealed container? 

A. Yes, a container with a lid 
ener. 

OF Are there special storage 
facilities for these icontamers, in tems Of "a. cool 
room or are they kept at room temperature? 

A. Room temperature. 

MR. BROWN: Okay, those are all the 
questions I have. 

THE COMMISSIONER: Yes, all right. 


Miss Forster. 
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1 
2 
CROSS-EXAMINATION BY MS. FORSTER: 
3 Oo; Doctor, you were mentioning 
4 to Mr. Scott yesterday that a contaminated sample 
S| might be contaminated in a way that would either 
6| produce an unrealistically high reading or an 
, unrealistically low reading, do you recall that? 
BG Yes. 
8 
O; And you gave us examples of 
| the kinds of contamination that would result in an 
10 unrealistically low reading and, as I recall, you gave 
11 us one example of the contamination that could 
12 result in an unrealistically high reading and that 
13 was fecal contamination. Do you recall that? 
ie A; Yes. 
CO: Are there any other ways in 
" which a sample could be contaminated such as to 
" produce an unrealistically high reading? 
17 A. Yes. We didn't get to that 
18 yesterday I was stopped at the first possibility. 
19 Yes, if there is leakage from a cut Organ or a bare 
20 organ that has been dissected that would have an 
1 unusually large amount of digoxin in it, fand «this 
would include muscle, and it is my understanding that 
= muscle,. all muscle in the body has a much higher 
a content of digoxin in the blood. 
24 
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TORONTO, ONTARIO Mancer, Cr.ex. 8181 
(Forster) 
1 
2 OQ. All right.: Are there any 
3 Other examples that you can think of, Doctor,where 
the contamination would be such as to give an 
: unrealistically high, reading? 
: A. Well, the bowel contents and 
6 the muscle would be examples that come to mind. I'm 
7 not aware of others. 
8 ay ALE Slant. | Di. Freedomy told 
9 us when he was giving evidence that it is possible 
a6 on autopsy to have a contaminated sample without 
the person conducting the autopsy being aware of the 
* contamination. Is that something with which you 
Le agree? 
13 Al ae Well, at the time these 
14 autopsies were done we weren't aware of all these 
15 possibilities. None of us were aware that there was 
16 an increase in muscle and also the increased amount 
in the intestine was something of which I wasn't 
i aware until later even than I was aware about the 
18 
muscle. 
a There is another couple of possibilitie 
20 that I can think of as to how the digoxin gets into 
21 the intestines. It can get in there by of course 
yy) ingesting the digoxin as oral therapeutic form or 
73 it can also be excreted from parts of the body and it 
24 
25 
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1 

2 
1S possible that the liver might be excreting it. 

3 So, one might have an increased amount in the liver. 

4 I don't really know. 

5 THE COMMISSIONER: I am sorry, is this 

6 into the intestine or is this into the blood? 

7 THE WITNESS: I'm talking about how 
it gets into the intestine. I really shouldn't be 

i answering that sort of a question. 

. THE COMMISSIONER: No, no, we under- 

10 Stand that. 

11 THE WITNESS: Because I am not an 

12 || expert in thatvarea. 

13 MS. FORSTER: QO. When you are 

ie talking about tiliis excrement, Doctor, would that 
be something that happens during life or after life? 

- 3 Oh, no; this excretion would 

16 

| be “during Tite, 

17 (Oi Aird Lite SOLLY; 4 DOCTOY yak 

18 don't believe I have really got an answer to my 

19 previous question. Is it possible at the time that 

20 you were doing the Estrella autopsy and other 

a autopsies involving the babies we are dealing with. 
here, that a sample could be contaminated without 

oe the person doing the autopsy being aware that a 

a contamination did occur? 

24 
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(Forster) 
A. Yes. 
Oi Okay) © Doctor prt td sisikecto 


take you to the Estrella autopsy report. Do you 
have the Estrella medical records? 
A. Ste By, MBs Coe ig ee 


On DOCLOLrPF iftyowecouldeturn to 


page 12, which is the last page of the autopsy report. 


In the last paragraph, second sentence you say: 

"These samples were contaminated 

Slightly by edema fluid and ascidic 

EVOIas* 

Can you tell me what you meant by the 
use of the word “slightly”? 

A. WelD?tthatrwas-'Dr. Taylor's 
interpretation of the degree of contamination. I 
would only be giving you an opinion about what he 
probably thought. So, it might be better to ask him. 

OF Well, as I understand it, you 
did discuss this last paragraph with Dr. Taylor, did 


yVOUSNOtGr 


OF Did you discuss with him his 
use: Of! thes worda’silaghel ye? 
A. I can't recall, We might 


have discussed it. It looked more like blood but 
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I can't recall specifically though. 

OF Is there Doctor a method 

of measuring the degree of contamination? 
| A. That would be - no precise 
method that I'm. aware of. 

Cres And are you aware whether the 
degree of contamination was measured in the Estrella 
case? 

A. tee Wal Sheri, 

On Lastly, Doctor, I would like 
to take you to two exhibits, 202A and B, which I 
understand were the protocol developed by you for 
a study to duplicate the method of taking the samples 
in the Estrella case, is that correct? 

A. Yes, these were developed by 
me with: input trom Dry Bavliaps and Moy Cinbura 

On tebakes rt tne «firse provecoL 
that is developed was the protocol marked Exhibit 
202A, which is dated August 24, 1992, ts) that. correct? 

Xe yess 

On Ae Ln, Oe ae Onn ale 
Doctor, can you tell me why the study was conducted 
so long after the Estrella death? 

A. Well, I anticipated being asked 


that question today and I didn't know the answer to it 
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so, I asked Dr. Phillips why we did this study. He 
told me that it came as a result of his participation 
in the Risk Management Committee and through their 
discussions it was decided that such a study should 
be undertaken. This was done with knowledge and 
support and encouragement from the Chief Coroner 


and) from Mr. Cimburas 
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0% Can you tell me over what 
period of time the study was conducted? 

A. It was done from the period 
Of late August*untrl carry 19GSs 

Ox After the protocol of August 
1982 you amended your protocol and came up with 
Exhibit. 2028. Is that correct? 

A. Yes. It was amended between 
those two periods. 

Ox yume IVeeOrrect: in assuming 
that the reason for the amendment was that you had 
decided that Exhibit 202A was not an exact 
reflection of the procedure on the Estrella case 
for taking the sample? 

As NOt, "4 t'was'not really® that. 
It was just that it was decided that a few more 
samples might be appropriate and in particular 
part C°of thesecond* of the two" protocols “involves 
brain tissue. 

Mr. Cimbura had become aware of 
a published report that samples from the brain were 
a very accurate measurement of digoxin, some recent 
report in the toxicology literature. So that | 
was the main contribution but’ there were also some 


more details added to part 6 - A 6. Sample was 
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taken from the iliac vein at the start of the 
autopsy and then some more detailed instructions 
about, information about, the patient's history and 
age and all that were also added, and information 
to make sure that Dr. Phillips got a copy of the 
report. 

OF Exhibit 202B then would 
include the taking of some samples that were not 


taken on the Estrella baby. Is that correct? 


A. Oh, yes. 
Ole is, it your evidence, sir; 
that Exhibit  202A,. the protocol dated Aucist, 


1982 sets out the exact method by which the samples 
were taken from the Estrella baby? 

ee Definitely not. This also 
includes samples that are taken at the start of the 
autopsy, so that we can compare them with the sample 
that was taken from the Estrella baby. The samples 
that were taken from the Estrella baby were only 


B, subheading 1 and 2, that as atl, 


OF Dati 2 
A. Piatets font. 
as If I were to take a sample 


following the procedure on Bl and 2 I would have 


followed the procedure that was followed by Dr.Taylor 
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when he took the samples from Estrella? 

A. What Vs Correct. 

THE COMMISSIONER: Sorry, you would 
not 

MS’... FORSTER: I would have followed. 

THE COMMISSIONER: You would have, 
Yes, that 1s rnigit. 

Mo.) PORSTER: -QO.” (S17, -are you ‘able 
to tell me whether the study that was conducted in 
which you were trying to duplicate the Estrella 
sampling, and obviously do a bit more, was done 
firstly using the August protocol and then was a 
Switch made to the second protocol? 

A. yes. Loam not sure if any 
cases fell between the August 24th protocol and 
the second one. Actually, the way this is Xeroxed, 
the date does not appear on at, but it was a date 
in early September. 

THE COMMISSTONER: I think 
September the 10th, was it not? 

THE WITNESS: That would be about 
raolepayele 

MR. ROLAND: Mr. Commissioner, 
we have one in which a typed date appears at the 


top. It appears to have been Xeroxed off the one 
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that was put in as an exhibit, and the date is 


september 7, 1982; 


THE COMMISSIONER: 


MS ee FORSTER:  O, 


FEN AS Tag a Re ose 


DO@CEOL, .my Copy 


of Exhibit 202B has handwriting on the top left-hand 


corner with the date September 10, 1982. . 


Does your 


copy have that handwriting? 


A. 
Q. 
thats? 
A. 
I believe that says "A, 
On 
handwriting? 
A. 


Sie 


Yes 41 does; 


Do you know whose handwriting 


It says from Dr. Mancer and 


Watch 


DP take at Los. not your 


No. 


In any event, the second 


protocol would have gone into place somewhere around 


September 7th to 10th, 


JNA 


MS. FORSTER: 


DOCTOR. 


THE COMMISSIONER: 


just a moment, Mr. Hunt. 


somewhere around there? 


Yes. 


Thank you very much, 


Could we pause 


Mr. Labow, what did you 


find out about Mr. Shanahan? 


MR. LABOW: Mr. Shanahan's office 
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Says that Needs tin CcCOuresout Of “town and they do 
not expect him to be here this morning. 

THE COMMISSIONER: All right. zi 
think the sensible thing is to call Dr. Carver back, 
af ethatwismallieright. Wireneyou: We will call Dr. 
Carver back and Mr. Shinehoft can have his 
re-examination, and at least one of the doctors can 


gepebackstorawork. 


DAVID CARVER, (Resumed) 


CROSS-EXAMINATION BY MR. SHINEHOFT: 


On Doctor, I just: have one “or 
two questions to ask of you. When did you first 
become aware of the Pacsai dig. level reading? 

Ax As I mentioned in my previous 
testimony on Wednesday, March 18,Dr. Colin 
Costigan, the Chief Resident, came to me immediately 
after grand rounds and told me that the Pacsai 
child had died, I believe the preceding Thursday, 
and that he had obtained a digoxin level and this 
was. atij2oe 

Or. Was it normal, the routine 
to obtain: digoxin readings post mortem at this time? 


ne This would not be routinely 


1o Je, Sve rut ae prose | ale 
se182 ay DIG ext Hoy 30 ten 09 anol 
Spuibens Leved .pab ieodd ail ho: aati 
| ‘vokeeseeey yan ‘eet paiwobdiane t aA «fh 
| dkkeD. od Oh -dasadt ae a 
, giegetiemmnnt art og ome debi aa Beads. els 
Lneded oly beds ea bles fea | ‘260 at 
| yobesm? palheosat ati) duaktoitr £ tb 


| elt bole gavel eaixone 2. ae i2 


| orden wit vFaneyon are 5 
| 

Seeks ail dn mss gany deo 

. yisalsout ech dan Se ea nak 


. ; 


“I 


24 


25 


ANGUS, STONEHOUSE & CO. LTD 8191 
TORONTO, ONTARIO Carver, Cl.ex. 
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done but I believe because of specific factors, namely 
the; child Ss abnormatibics Of eartrrate, both. a 
tachycardia, a fast ratejand a bradycardia, a slow 
rate,.this.probably was, what. led.Dr. Costigan to 

raise the question of digoxin. 

I think that he had actually taken 
two specimens, one that he had obtained for another 
purpose, I believe electrolytes which he retrieved 
and had sent for a digoxin level and I believe also 
a second post mortem specimen. 

oO. Did you ask him specifically 
why he took samples for digoxin testing? 

Nas Ido not. recall, the détails. 
I probably would of course have asked why that was 
done, and again he probably did tell me the reasons. 
The logical reasons would have been the abnormalities 
of heart rate, but I do not recall the specific 
conversation. 

Or You gave some evidence, 
Doctor, about crash carts and the contents of those 
crash carts. Was it your understanding that digoxin 
wass.on crash Carts esue standard .-- 

Aw Noy iS) .05, 6. was aiOt 
routinely on crash carts. It was found on some 


crash carts. When Dr. Costigan comes he will be able 
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to give you the details of what he actually found 
in his inventory. I have spoken with Dr. Costigan 
in Montreal. It was not on the crash cart on 4A-B; 
AS was also discussed when Miss Rapaport on Sunday 
found some in the operating room crash cart she 
made contact with Dr. Rowe and he suggested that 
this was not a necessary medication for a crash 
cart and it was removed there. 

Ons Can you offer any explanation 
as to why it would have been found on various crash 
Carts? 


A. The only Plausible gypianation 


/ would be that in some of the areas phySicians in 


those areas thought that they would need it in an 
emergency situation although, as we have discussed, 
Dr. Rowe and also Dr. MacLeod think that this is 
not a drug that is needed in such immediacy that it 
should be kept on a crash cart. As I mentioned, it 
was not on the 4A-B crash cart. Dr. Costigan was 
quite explicit about thac- 

om I believe you gave this 
evidence but I would like you to refresh my mind as 
to when you became aware of the dig. readings in 
Estrella? ~ 


A. On the following Saturday 
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morning Dr. Fowler called me and told me that one 
of the pathologists, one of the senior staff 
pathologists, had recalled this and made this 
information available to Dr. Teperman, and in view 
of the high level of digoxin found on the Estrella 
child,and the findinggon the, bacsai ,child,thatsthe 
Coroner had decided that a meeting would be 


appropriate that Saturday afternoon. 


O- Was Mr. Sneddon informed 
of this meeting? 

A. I believe he was. In fact 
I think he was. 

Q% Would you have been the 


person to inform him? 


A. Yes. 1 certainly informed 
Mr. Murray, Miss Lund. I believe Miss Lund's 
notes, if I may refer to them, would indicate that - 
yes, in her, notes.it,»states.that 1 had.told her 
that Mr. Sneddon had recommended that she go to 
the meeting, and I do believe I called him. 
QO. But he was not at the meeting? 
A. No, Mr. Murray was the 
Associate’ Administrator of the Hospital and he was 
at the meeting, and Miss Lund. Those were the two 


administrative people at the meeting. 


a) 
ve a ee i 


ey 
2 | j ; 
; i ve lat a3 a 
=? as a 
ROsie : 


wera gel uaa a 


ebtessal eta is 
ois one bt aks ROR 
rs - 
oh biuow alton - seid ot 


. 
yee 


inode < seit 
: ws 
bomerand nobler watt ce - 


rf a 
._ _ = wT 
yn ar .a6W mi oukide i al = 
. j 
ni. ased wen oy fol pi is | 7 


Lamital wiles ta Te ES mare, - 
onud welt bvetted a © band aa ya 
« jute: étesihat olvew eenuentht eee 
+i Biot ‘bes ¢ tort, eetese 2 8 
ot a9 sie putt siiicincee Aaa 
mat Bethed t A0ethedyoh: 1 bo a 
Genisegm st Ie los aeavent, Sud | 
“ss ae worn A va 
now oh bate Cay Legare Oat is i shite 


3 


24 


Ae 


< 
} ANGUS, STONEHOUSE & CO. LTD 
“ej 


Carver, Cr.eX. 1 
TORONTO, ONTARIO (Shinehoft) 8194 
O% Doctor, some time after the 


discharge of Miss Nelles, it was decided to have 
Dr. Bain prepare a report. Is that correct? 

A. Yes,~ that 26 correct: 

Ol Can you tell me when the 
decision was made to have this report prepared? 

AS I would have to look up the 
dates, “I cannot recaim@ the details of that. 

Or Could you stel! me; Doctor, 
the circumstances that led to the retaining of Dr. 
Bain to prepare this report? 

A. Various people at the 
Hospital thought that since there still was a 
question as to exactly what had gone on, it would 
be advisable to have somebody look in detail and 
review each of the patients' charts and the 
findings with a view to learning as much as possible 
about the children that were on that ward. 

Ox Could you give us some idea, 
Doctor, of who these various people were? 

Ay | I would guess this would have 
been people involved in the Risk Management 
Comma ttees It would have been people such as Mr. 
Sneddon, such as - I would guess Dr. Conn, I 


believe he was on the Committee at the time, myself, 
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Dr. Phillips would have been involved. I would have 
to get a listing of who was on the Committee, sir. 

OF Did you have a specific 
meeting, Doctor, at which you decided that this 
report should have been prepared? 

A. I would believe that this 
would have come up at the meetings. There were 
Risk Management Committee meetings at the Hospital. 
It is a Committee that meets regularly at the 
HOSspita.. 

a I appreciate that, Doctor, 
but my question iS can you recall a specific 
meeting where it was decided that this report should 
be prepared? 

A. Pecannoc recall “Lhe epecr [ic 
meeting in which it was decided but, clearly, - I 
can recall meetings where the problem was discussed 
and I assume that at one of these meetings this was 
decided. I could not give you a date or the 
arguments in favour of this, or against it. 

ers Do you recall the guidelines, 
if any, that were to be given Dr. Bain so far as 
the compilation of the report itself? 

A. I believe these were broad 
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guidelines. I would think Dr. Bain, of course,could 
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testify on this better, in more detail, that he was 
to review each of the patients in as complete a 
manner as possible with a view to seeing if there 
were any other data that would be helpful in 
ascertaining what happened. 

Q. Do you recall specifically 
if he were told that he should or should not take 
into consideration the question of digoxin? 

A. I don't recall that being 
done but I would think’ that clearly, since digoxin 
had been raised as an issue, that this clearly would 
be a factor of whether Ne was yso directed or not. 

O% Do you not recall a specific 
meeting at which the parameters of the report were 
discussed,and instructions given to Dr. Bain? 

ae NO, uel dO Not recall ine 
specific meeting or the specific parameters except 
that he was to review the patients with a view of 


determining what happened. I would think that 


digoxin would be a factor, by necessity. 
Or I believe you have indicated 
this already, Doctor. You are a member of the 
Risk Management Committee? 
~ re eGo esd Ls 
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most if not all of the meetings at this time? 

A. Yes, almost all of the 
meetings, yes. 

Os Was there any particular 
reason why Dr. Bain was selected as the person to -- 

A. Dr. Bain is somebody with 
great clinical expertise in pediatrics ‘in general 


and. also, Dr. Bain was available. 
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Dr. Bain had given up many of his 
former responsibilities in the Hospital and, thus, 


the Hospital had an expert available to make this 


review. 

0. He was, in effect, your 
predecessor? 

AY Thataice correctys sir. 

On Now, did you have a chance 


to personally review any or some of the files and 
the charts that are being discussed in this hearing? 

A. I have seen some eanths 
charts and I have also seen Dr. Bain's renort. I 
went through these on an ad-hoc ‘basis. . I have not 
reviewed Dr. Bain's- report, of course. 

ORs RIigntxre, bute vyourdidtinet 
review these as a clinician or anything like that? 

A. I did not review them in 
the great detail ‘thathDreiBbainenas, nopmsire 

Q Or the detail that Drs. 
Rowe, Fowler and Rose have reviewed these reports? 

A. No; 4ionave nots 

Ofi.course, Dr. Rowe, Dr. Fowler 
and Dr. Rose are cardiologists and would have a great 
deal of knowledge about the cardiac aspects of these 


patients, which I would not have. 
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ae So;| Etewouldrbedfaixr to 


Say, doctor, that you defer to their opinion as far 
as the cardiac status of any of these babies are 
concerned? 

A. Yes, sir, definitely. 

OF And as far as the question 
of digoxin, you are prepared to accept the views of 
the pharmacologists that are going to come and give 
evidence here? 

A. Yes) .Ssir. 

@. And vour role, essentially, 
was one of an administrator aS opposed to a clinician, 
as far as this hearing is concerned? 

Be. Yes. With respect to 
the specific patients involved here, I did not take 
care of the patients directly and my role would be 
not direct medical care. 

MR. SHINEHOFT: Thank vou very 
muclhiyeUOCcvaLl. 

THE WITNESS: Thank you. 

THE COMMISSIONER: Thank you. 

Mr. ,.Roland?< 
FURTHER EXAMINATION BY MR. ROLAND: 

r Q. Dr. Carver, you have told 


us that Dr. Costigan, who was the Chief Resident at the 
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time, reported to you about the digoxin readings 
concerning the Pacsai infant. Is it normal that 
Dr. Costigan would have been reporting to you? 

A. In any unuSual circumstance 
where there was a problem, the Chief Resident would 
come directly to me, particularly in something that 
could require immediate action. 

OF And hearing from Dr. 
Costigan, is that part of the normal procedure in these 
circumstances? 

A. Yes. Certainly, with a 
problem of this nature, it would be quite normal for 
Drs kCostigant ton come) toenes 

“OR The other dav, I think you 
were asked about the availability of a perpetual 
inventory of digoxin?ter 

AG I have spoken with 
Miss Gillespie -- 

O28 Excuse me, I haven't 
finished the question. 

saeoni tnenWardneon,4A/4B, from 
July 1980, to March) Jgs8. What can you tell us about 
that? | 
Aus I have spoken with Miss 


™ 


Gillespie, the Pharmacy Director, and she indicated 
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that, with the system in place at the time, it would 
have been impossible to make a specific determination 
as to whether any digoxin were missing because they 
did not have the unit dosage svstem on the ward at 
that time. 

Q. And today, does a 
different situation exist? 

A. There iS a unit dosage 
system on 4A/4B for digoxin, yes. 

THE COMMISSIONER: A unit dosage 
system. Is this the one where you refill -- that is, 
you take -- there is a vial of some sort which is 
marked and it is replaced each time? 

SHHEEWEI NESS: “Yes, ‘sir. 

THE COMMISSIONER: Tsithatrit? 

THEVWITNESS® oYes; Sires .The 
pharmacist would specifically draw up the dose for 
the patient. So that)aiprescription! would. go to;the 
pharmacist who would do the transcribing of the 
prescription and actually dispensing it and, thus, 
there would not be measuring by nurses. 

THE COMMISSIONER: What happens 
when, for instance, akprescniptionois sr1lledryer | 
suppose it is always used, 2stitZeriswhhak thercagé; 


if. it istforea specificsepatient? 
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THESWLINESS: If there is a 
prescription, it would be for a| specific person, sir. 

THEBCOMMISSLONER:  'And 1th wilt 
be used, I take it? 

Lab WetNBSs: | yes. 

PibecOMMpoShONER: )Ltawonstego 
back to any kind of -- 

THE WITNESS: BxacuLly <) sl eewould 
be used for that person at a specific time; so that 
the material, the medication, is specifically allocated 
to the patient. The advantage of the system is that 
the dispensing is by a pharmacist who has good 
knowledge of the drug, of the best way, the most 
accurate way of dispensing drugs. 

THE COMMISSIONER: |i'm sorry, does 
this appl yeauuetmieondlgoxiny or tor other drugs, aid 
drugs? 

THE WITNESS: At this time, on 
4A/4B; it vapplies onbkyeto digoxinw There are plans 
for this being extended to other drugs. 

THE COMMISSIONER: Yess Hines 

Pimisorry alin. (Roland. 

MR. ROLAND: Os —Dw. Canvern, 
we have heard in evidence that there was a pharmacist 


from September 1980. Do you have any information what 
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her knowledge or impression was as far as the 
digoxin on the ward was concerned and, particularly, 
whether there was any missing during the period in 
question, at least from the time she came on the 
ward in September 1980 until March of 1981? 

A. Again, speaking with 
Miss Gillespie, the Pharmacy Director, she has told 
me that the pharmacist on the ward had the impression 
that no digoxin was missing; that there was no 
indication that there was an absence of digoxin. 

THIS», OBECOUESE, “aSeVeEryesoLrt 
data because it iS an impreSsion; it is not based on 
bard data. 

SQ% Exhibitel8/,#asiputein 
evidence the other day, are the notes prepared by 
Dr. Paul Tepperman. 

Dre Carvergkon pagers of. these 
notes, prepared presumably by Dr.Tepperman, at Item 
No. 7, there is a summary of a discussion that took 
place between Dr.Tepperman, on the one hand, and you 
and Dr. Fowler, on the other hand, at a meeting that 
occurred in the Hospital at about 11:00 p.m. on 
iewaelal, PAShale lt It indicates, oi1nsthernotesi, >the third-to- 


last item, under No. 7: 


"Also same nursing team involved 
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in Sabi thrée." 

Do you see that? Page No. 3; 
it is item No. ‘Prof "that page, about "the ‘ntiiddle of 
the page and it is the third-to-last item. 

A. Yes, I do see that now. 

Os Can you tell us, because 
as [I recall “your evidence, you told Dr.Tepperman that 
was the same nursing team for Baby Pacsai and Baby 
Miller and that you had been informed of that, you 
thought, by the nursing supervisor sometime that 
evening. Was there any reference to any other baby 
from you or from Dr. tFowlereatehat time? 

A. Nowwslr. At that. time, 
we had, aS I mentioned, we had been told that there 
was the same nurSing team on Baby PacSai and Baby 
Miller. Subsequent to the testimony, I have spoken 
with Dr. Costigan, and it appears it was Dr s"Costigan 
who noted the same nurses when he was up on the ward. 
He had been involved with both of the patients and he 
had noticed it was the same nurses on those two; 
not with Baby Estrella. 

OLA Wasiaiti*Dr. |Costigan that 
you now understand spoke to you about it? | 

A. Yes'\" Ast 'Yecall my 


testimony indicated I was not sure as to who had told 
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us 1t was the same nursing team. We had assumed, 
logically, that it might have been a nursing super- 
visor, but we were not sure. Dr. Costigan specifically 
recalls that he was the one who had noted the same 
nurses, and this had led to the discussion at a meeting 
in my office that they were the same nurses dealing 
with the two babies. 

MR. ROLAND: Thank you very much, 
Dr. Carver, those are all the questions I have. 

THE COMMISSIONER: Miss Chown? 

MS. CHOWN: No questions, 

THE COMMISSIONER: Mr. Lamek? 
FURTHER EXAMINATION BY MR. LAMEK: 

ae Dr. Carver, when was the 


first meeting of the Risk Management Committee, please? 


A. I really cannot recall. 

Chs Do» you-recall-the year? 

A. Piaon recalit 

Oe Was it subsequent to the 


events that are troubling this Commission of Inquiry? 
A. Again, I am not sure 
whether it was before or afterwards. 
Q. Thank you. 
Have you read the transcript of 


your evidence from September 19th? 
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il 
2 oe Yes,.I.haves 
3 OF There is one matter that 
4 I want to refer you to, please. 
: It is found, Mr. Commissioner, 
in Volume 35, beginning at page 69025 

g Youumay ¢recali,;,iDra Carver; that 
7 Mr. Strathy, who is counsel for Nurse Traynor, was 
8 asking you about what he called, I think, "the ante 
9 mortem sample drawn from Baby Pacsai". 
10 A. Yes. 
7 Q. Desiveu wecalhl sthat? 

A. Yes. 
12 

Q. I don't know whether you 
IS have. a. sttranscriptyavallable to you, Dr. Carver. 
14 De, I don't have a transcript 
15 with me. 
16 On Will you trust me to read 
17 it? At page 6902, this exchange took place: 
rs "MR STRATHY:4 +0. I-wouldydike. to 
| | take you back for a moment, doctor, 
"4 to your evidence concerning Baby 
ay Pacsai. And. as. derecaligrxvou 
21 referred to one of the samples ae 
22 being an ante mortem sample, and 
23 you suggested you would not have 
24 
22 
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1 
2 reason to question the reliability 
2 of that sample." 
4 Your answer was: 
5 uA I would not question the 
reliability of the sample. As to 
: having the problems of post mortem 
j samples where the digoxin level 
8 appears to go up, I ‘would 
9 | certainly -- the sample would then 
10 be more reliable." 
i Then you will recall that Mr. 
: Strathy put to you an understanding that that sample 
was drawn either in the course of, or following, 
‘ resuscitation efforts. 
14 I am more than happy to read the 
15 precise language to you, if it would be helpful. 
16 You agreed with him, do you 
17 recall, that, in that circumstance, there might be 
18 some question about the reliability of the levels 
recorded in the sample? 
19 
A. Yes. 
20 
os Because of the effect, 
_ presumably, of what you understand to go on in the 
ie course of resuscitation efforts? 
23 As Yes. With massage of the 
24 heart, one could postulate - and, again, I would think 
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one would want a pharmacologist to do this. I am 
extending into another area -- 

Qe. Of -courses, 

A. -- that, with the 
particular binding, the differential binding of 
digoxin by myocardial muscle, there would be a lot 
of digoxin attached and that it would be conceivable 
that, with the resuscitation, the heart muscle could 
be damaged and release some digoxin. 

Q. In fact, you have answered 
my first question about that exchange with Mr. 
Btratny.. 

I take it you would defer to the 
pharmacologists? 

AS I would completely defer 


to the pharmacologists. 


O. The likelihood of that 
occurring? 

A. Les. 

0. You have told us of your 


understanding of the circumstances in which the 
so-called ante mortem sample was prepared. 
A Right. 
; Q. Mr..+ Btrathye puk to.vo, 


at page 6902: 
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AQ. Well, let me take you to 


the evidence concerning that 
sample, because do I understand 
that the sample you call an ante 
mortem sample was, in fact, taken 
either in the course of, or after, 
the resuscitation efforts on that 
chaldsandrpricrvto.his transfer 


tov the I¢ue" 


+7 I believe so --". 
A. Yes. 
Os And that would raise some 


question. 

“Is that still your understanding? 

A. Yes, I believe so. I don't 
have the details on the time relationship between the 
resuscitation and how much had been done at the time 
that ante mortem sample had been obtained. 

OF PND ais day eee 

A. I believe Dr. Costigan 
would be the person most able to deal with that timing, 
since he was there. 

or I am sure he would. Sa. 


doubt, the chart will be indicative of something, will 


Lt not? 
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A. Ves. 

MR. LAMEK: I wonder, Mr. 
Commissioner, if the Registrar would put the Pacsai 
chart. beforen Dri ttarverviniil ttaseExhibit? 106. 

De Page’ 6398 0fY that=record'’, 
in the upper right-hand corner - it is also Manuscript 
No. 9 below that, bugsel am looking atspagerser® Dt is 
part of the Progress Notes, Dr. Carver. 

As Yes 

Of There is a note in the 
lower half of the page by Dr. Costigan which records 
that he was asked to see Kevin because of anxiety 
about - something that I cannot read - and bradycardia, 


episodes of bradycardia -- 


A. 1S. 

Os -=- down to 50 to 60 -- 

A. Yes. 

O% -- alternating with rates 
of W50G 

A. Yes. 

Q. Now, would you glance over 


that note for me, please, because, at the end of the 


note; i1t*readcs: 


"Transfer to ICU for observation, 


Hold digoxin.” 
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As Yes. 

Q. ~ And you will agree with 
me that there is certainly no indication there of any 
resuscitation effort having taken place? 

A. It is, aS you state, there 
is no indication there. 

oF But it also appears in 
the course of that note that, in considering the 
cause of what was appearing on the rhythm strip, 

Dr. Costigan went through the differential diagnosis 
procedure and one of the possibilities he raised was 
qigoxi ie toxveity. 

At Yes. This would follow 
the abnormalities of the heart rate we discussed 
earlier. 

Q. On page 65, there is 
Nurse Nelles' note on the lower half of the page for 
the period from 3:45Ammdéthe momningsuntules: 00easni4 
in which she reports there had been, among other 
things, an apneic spell; that the baby had been bagged. 

I take it that means he had been 
given oxygen? 

A. By a bagging system, to 
give force to giving the oxygen. 


Os Yes. And he seemed to 
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come around. Dr. Costigan was there and arrangements 


were made’ to transfer) him®*to. the ICcuy 

A. Yes. 

@. And, again, there is no 
suggestion in the period from 3:45 until 6:00 a.m. 
of any resuscitation effortsy | ievthere ,oDr.iCarver? 

A. ‘I don't see any note of 
that here. 

QO. No reference to external 
cardiac massage or CPR or anything of that sort. 

Ae Cértannivyanotoeunythat note. 

oF And on page 66, we have 
again Dr. Costigan Ys notesy Ontadmissiong to thetic, 
he records,;ain thesmiddlesof that: note,, thatoon 
leaving the ward he developed bradycardia 40, cyanosis 
and brief apnea; responded to stimulation. Then he 
recordss the. child! s@condacionponsentryatosthertCu: 

Again, no indication of resuscita- 
tion efforts of the kind that you were considering 


with Mr. Strathny.; 
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0. NOW Die aCerver 41.8 V1-* not 


your understanding that Dr. Costigan drew the sample 


aften.theychildts,.admissions;tosthe ICU, uponshis 
arrival there? 

A. I believe so, but I am not 
definite on exactly the timing of the sample. 


0. He will tell us that when he 


comes next week? 


A. Yes. 

0. But I want to know your 
understanding? 

A. My understanding is that it had 


which was later assayed for digoxin immediately 


been drawn prior to this for another purpose and 
then he retrieved it for the digoxin assay. 

0. Yes, he had a sample drawn, did 
he not, really for two purposes; one a complete blood 
count and electrolytes? 

A. Yess 

Q. And then he subsequently had 
another sample drawn for electrolytes? 

A. Again, the specific series and 
the timing I think would be best left to Dr. Costigan. 

~ Q. But if your understanding be 


correct that the sample which was subsequently used 
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for digoxin assay was indeed drawn upon the child's 
admission to the ICU, then it appears does it not 
that prior to that time there had been no 
resuscitation Efforts perfrormed On this child? 

A. Yes, if it had been drawn at 
that point . 

0. And therefore with respect to 
the possible effects of resuscitation efforts upon 
the digoxin concentration in that sample, there is 
no need to defer to the pharmacologist, is there? 

A. No. 

MR+. GAMER: ‘Thanks, Dr. Carver, that's 
all we have. 

THE COMMISSIONER: Yes, thank you, 
Mr.” Lamek. ~ Thankyou, Dr. Carver, thanks indeed. 

THE WITNESS: Thank you, Sir. 

--- Witness withdraws 

THE COMMISSIONER: I wonder if we can 
have now Dr. Mancer back? 

MR. BROWN: Mr. Commissioner, was I 
correct in hearing Mr. Lamek say that Dr. Costigan 
will be testifying next week? 

MR. LAMKE: Yes. 

MR. BROWN: Thank you. 


MR. LAMEK: Perhaps while we have an 
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empty witness box and we are waiting to refill it, 
I will let people know what I propose for next week. 

THE: COMMISSIONER: Yes, all right. 

MR. LAMEK: We expect to hear from 
Dr. Cutz for the balance of this week following 
Dr. Mancer and on Monday and Tuesday Dr. Taylor will 
be here, he is coming in from Vancouver, and on 
Wednesday and Thursday Dr. Costigan will be coming 
in from Montreal. 

THESCOMMISSIONERS GYies, all thaght; 
thank you. Has somebody gone for Dr. Mancer? 

MR... ROLAND: § Yes: 

MR. PERCIVAL: Mr. Commissioner, I 
might just point out for the benefit of my friends 
there is a slight problem with the transcript. 8135 
named on yesterday's evidence should follow 8139, it 
is just Out OL place. 

THE COMMISSIONER: Thank you, it shows 
youtare abreast of Pthings; doesn't it? 

MR. LAMEK: It does seem to follow 


8134 though. 


MR. PERCIVAL: 8136 follows 8139. 
THE COMMISSIONER: Yes, all right, 
thank ‘youVs. Yes, «Mre" Hunt? 


MR. HUNT: Thank you, sir. 
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ANGUS, STONEHOUSE & CO. LTD. Mancer, cr.ex. 8216 
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DR. JAMES FREDERICK KENT MANCER, Resumed 
CROSS-EXAMINATION BY MR. HUNT: 
Q. Drs Mancer, 1£ 1D: could dea. 


first with thesautopsy, report, that 1s, tne weal 


autopsy report on Janice Estrella. Do you have 
that before: your, lt uiseat, pages 9° GOu12 oF 
Exit bao 

THE COMMISSIONER: Page 9? 

MR. HUNT: Well, that's where it starts. 
The page I'm interested in is at page 12, the paragraph 
that we have dealt with. 


0. Now, sir, if I understood your 


evidence yesterday it was with respect to the last 
paragraph. You are sure that you had some input 
PCO Li. 

A. Yes. 

0. You think that you wrote the 


last paragraph? You can't be sure, but you may have 


written the whole paragraph? 

A. Thats Ss correct. 

0. All right. When you gave 
evidence at the preliminary hearing in the Nelles 


Inquiry on January 14th of 1982, I believe at that 


time you were also asked about that paragraph, although, 


perhaps not in as much detail as you have been today? 
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aha 
1 
2 
A. Yes. 
3 ! . 
Q. And I will just read to you a 
4 portion of the question and answer that is found at 
5) the beginning of page 434 and on to 435. 
6 THE COMMISSIONER: What volume would 
7 that be? 
P MRS HUNT 269 tnat sin. Volume 2. 
0. Now,the portion that I want to 
‘ draw your attention to is in a rather lengthy answer, 
oH so, there will be a little preamble to this question 
11) before. It begins at page 434, you are being examined 
12 in chief: 
13 "Q. And assuming that the samples were 
14 correct you reached certain conclusions 
is ts thatsriqgnce. 
And the reference is to the samples in the Estrella 
* case. 
mi A. Yes. 
18 Q. Your answer was: 
ee "a, Yes. Well, we had originally - 
20 well, when I checked out the autopsy 
4 of Dr. Taylor a number of findings of 
97 abnormalities that the patient had, 
: the evidence of heart failure and 
= early bronchial pneumonia, I thought 
24 
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20 

1 

2 "that there was sufficient evidence 

3 there to explain the death. It was 

4 news to me at the time that we checked 

5 the autopsy out that digoxin levels 

«| had been obtained and Dr. Taylor 
brought this up at the time that we 

; had this value of 72 nanograms per 

i millilitre. We discussed it fora 

9 period of time, looked up the normal 

10 values and found that this was vastly 

11 increased above the normal therapeutic 

12 level. And in fact about 50 times 

13 as much as one would have as the 
therapeutic levels that were obtainable 

cs on the charts that I have as the 

- maximum therapeutic level. 

16 "0. 50 times the maximum therapeutic 

7 level? 

18 "AP iYesl. “And. I considered that this 

19 was so out of line, so beyond belief 

20 that I thought there must be an error. 

| So, Inwrote»a’note»at the end of the 

= TeporwWeaAyving...<.. | 

ee And. then an quotes; 

23 ""samples of postmortem blood were 

24 
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obtained for assay of digoxin levels. 
These samples were contaminated 
slightly by edema fluid and ascitic 
fluid. The digoxin levels on these 
samples measure 72 nanograms per 
millilipnue. tomicerange”.." 

And.then @y put falibrackes: 
a 0 #bOm9 . Op Nnanogvansaper imal tre) ! 
according to the table that I was using. 
Thatisus «<boxieurange not therapeutic. 
And then: 

"This level is markedly elevated over 
the normal therapeutic range and if 
accurate would explain the death of the 
patient." 

Now, sir, do you remember being asked 
the questions and giving that answer? 

A. Yes. I read the preliminary 
report transcript thateie have: 

0, That was January 14th of 1982. 
Would you agree with me at that point it would appear 
that you wrote the entire paragraph? 

A. Yes. 

Q. And would your memory with respect 


to that likely have been better in January of '82 than 
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1 

2| it is here in September of '83? 

3 A. Yes, I would think so. 

4 Q. So, alm we take Ot, “sir Pothat em 
5 all likelihood you wrote the last paragraph of this 

6 repo res 

: A. Well,” Eichink that Dr. Taylor = 

I would value Has! comment ton At ctoo 2° th ihe chad 

5 prepared something - like, I know I wrote something 

9| and if he had prepared, if he knows that he had 

10) prepared part of this paragraph I would accept that. 
11] 0. ALIS mignts (Wells sire would 

12. appear your recollection at the time was that you 

13 wrote the whole paragraph? 

A. oY esi. 
14 
Q. All right. Now, why I raised 

iS that is because there is a reference in this paragraph 
16 to samples. 

c/ A. Yes. 

18 Q. And the reference is that both 4 
19 samples, that is;ppluraljwor at least Samples, plural, 
20 were contaminated. Now, if in fact you wrote that | 

paragraph, I take itethat the information you were. / 

se recording there must have come to you from Dr. Taylor? 
al homey Yes. 

23 0. Because you yourself had nothing 
24 
25 
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to do with the taking of the samples. 

A. aie oo leit. 

0. AIT right. So that we know that 
that is not your account of some incident that you 
were personally involved in? 

A. That's right. 

Q. And it is your setting down of 
something you were told? 

A. Yes: 

Q. Would you agree with me that in 
those circumstances it is entirely possible that 
your recollection of the reference to samples plural 
was incorrect? 

A. Yes, LL 1S pOSslole and: it is 
still possible that I didn't write the whole paragraph. 

0, Yes, all right. Well, leave 
and excepting that, if we can assume for the purposes 
of these questions that perhaps you did, I take it 
you would agree with me that the reference to samples 
plural, inasmuch as it was something told to you by 
someone else, could be in error on your part? 

A. Yes. 

0. Now, the reason why I raise that, 
Eee is because Dr. Taylor in giving evidence with 


respect to the taking of the samples at the preliminar 
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inquiry, and I am referring, Mr. Commissioner, to 
Volume No. 17, evidence given by Dr. Taylor on the 
I5th) of Februarvean. Los2nat page: ll3ie Firskh of,ala, 
he said the following in answer to some questions in 
examination in chief. Beginning at about line 29: 

"0 All right. So, you obtained one 
sample from the leg and one from the 
cavity below the stomach? 

"A Yes. 

"0. And would either of those exhibits 
be contaminated in any way to your 
knowledge? 

"A Yes. The pelvic sample was most 
likely contaminated with edema fluid 
from the tissues and from ascites fluid 
from the cavity itself. 

"0, All right. When you say 
contaminated, I use the phrase 
contaminated, would that mean diluted 
or what? 

"A, The blood would be diluted by 
these fluids, yes. 

"0. Diluted by the fluids? 

me Dae Bek Sc 
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"order to obtain digoxin levels? 
whe Yes 4 

Now,;* in that portion of the evidence 
would you agree with me, Dr. Taylor doesn't indicate 
that it was anything other than the pelvic sample 
that was most likely contaminated? 

A. Than vs ragnt. 

Q. Right. 

MR. ROLAND: Well, to be fair to 
Dr. Taylor as well, he isn't asked that specifically 
about the leg sample, he simply says, he begins by 
talking about the - as my friend has read it - about 
the contamination of the pelvic sample and he is then 
asked some questions about contamination and they 
never get back to specifically whether or not the 
leg sample was contaminated. 

MR. HUNT: Well, it gets better, so, 
we will go on and perhaps it will answer my friend's | 
concern. 

0. Just dealing now with page 115 
where the same matter is dealt with in chief, the 
Court asks a question: 

"Are you saying you brought the 
specimens yourself to the chemistry 


lab? 
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"A Myself, yes." 

And then Mr. McGee, the Crown Attorney, asked another 
series of questions: 

LOreaAll “right. - And the procedure..we 
have been advised is that that form is 
filled in and then there is a tag 
that bas sonkonerendsofsi thandeiise 
removed and put on the specimen 
container itself. Is that the 
procedure you follow? 

"S. |) inl ROCISUreMat Thdideihatain 
this case. I usually don't handle 
this paper work it is done by the 
autopsymassistant;, so, 9lecan*t say 
for@sure ifm did®orvnot. 

LOGSYousGan"t Ssayetor suredat you 
did? 

‘paaNo® 

"0. But you completed that requisition 

he (Lees 

"0, Do you know what happened to the 
other copies of that particular 
document? 
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'to thé Slab “itself, “is that correct? 
ch, “That tetcorrectie yess 

"Q Do you know who you gave it to 
there? 

“AY? Dedon-t*know “the afame, it was 
just the person receiving specimens 
who logs the specimens in and deals 
with them after that. 

"0. Who deals with them after that? 

“A. AE dom' tknow : 

hO, QI Balight .WwAndCthatiirefers to 
two specimens, A and B. Why is that? 

"A. There were two samples. There 
was a small sample of blood obtained 
directly from a leg vein and the 
larger sample, which I thought might 
be contaminated with body fluids and 
I had them in separate vials. 

"0 You had them in separate vials? 

MA. VAYaras 
Again; my question Ws; in his’ reference 

to taking the two samples to the Biochemistry lab, 
would you agree with me that he only makes reference 


to thinking: that the larger sample, which he has 


indicated came from the abdominaal cavity was the 


contaminated one? 
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A. Yes. 
Q. AlLLeraght. | And finally iat ¢page 


121, again being asked in chief questions by the 
Crown Attorney, Mr. McGee, beginning at about line 4, 
the last line of the previous answer is: 
"So, the result of 72 was mystifying 
£O Mme. 
"OG MYSarEVing Lo yvou? 
Apa icra 
"Q If the blood had been obtained in 
the area below the stomach, in an area 
where it would have been mixed with 
other fluids, would that have diluted 
the amount of digoxin that would have 
been found in that area? 
"A. Most likely yes. 
"0, It would have diluted it? 
Se, a ee 
"0, And the amount that you obtained, 
you obtained an amount from there and 
also you indicated from a vein of the 
leg? 
S Age hae Sire 
"Q The amount that you obtained from 


the vein in the leg, I take it would, 
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"not have been diluted with any or ‘ 

contaminated with any other fluid? i 

"A, No, it was blood." — 

Now, would you agree with me that in 
answering those questions Dr. Taylor very specifically 
answered the question that the sample of blood taken 
from the leg vein was in his view not contaminated? 

A. Yes 

Q. All right. Now, inasmuch as z 
Dr. Taylor has given that evidence and was the person 
who actually» took the, samples, I take it you defer to 
his opinion with respect to the integrity of the 
samples? 

A. eee 

0. All right. And may we take it 
then that the reference to samples plural in the final 
autopsy report:;is in error? 

A. Yes. 

THE COMMISSIONER: I am sorry, it is 
in error? 

THE WITNESS: Well, if I were to write 
that paragraph now with what I know, I would have said 
samples of postmortem blood were obtained for assay 
of digoxin levels. A sample taken from the peritoneal 


cavity was contaminated slightly by edema fluid and 
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ascitic fluid. The digoxin level on that sample 
measured 72 nanograms per millilitre and the rest 
would be the same. 

0. AMI ont.. -SO;, in Other words 
you are excluding the sample taken from the leg vein 
in the reference to contaminated --- 

A. Yes, because I know that 
particular sample was used up entirely without being 
able to make a precise measurement. 

0. TMadGasen One. '50, es. all not 
being critical, I think you have indicated inasmuch 
as this was information to you, if you wrote it it 
is quite conceivable that an error could have occurred 
in simply BCE celles fae ehem an sa plural? 

A. Yes. 

0, So"that we have it clear, the j; 


reference as it stands to samples in the plural in 


? 


that paragraph now is in error? + 
A. Yes. 
Q. Alierrgne. Now, you indicated 


that when you were told of the level of 72 nanograms 
with respect to Janice Estrella that you had very 
strong doubts as to the accuracy of it? 


A. Yes. 


Q. And. Db think wou et that time, or 
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TORONTO, ONTARIO (Hunt) 
1 
2 were you at that time viewing that sample in the 
3 context of your normal experience with the clinical 
4 history of patients who were receiving therapeutic 
5 doses? 
| A. Yes. 
6 
Q. So, the reason why you doubted 
f the accuracy was because it simply was such a 
: startling contrast to what you were used to experiencing 
9 in terms of levels of digoxin in the blood where it 
10 was being administered for therapeutic purposes? 
11 A. Well, no, that goes beyond my 
12 experience really. I hadn't had any experience 
a previously with digoxin, postmortem digoxin samples. 
0. ae FIG wen: CONNEC LION, Wath 
i your work as a pathologist though I take it you had 
: some basic understanding of digoxin and digoxin levels 
16 A. Yes, I have some basic under- 
17 standing of the pharmacology of digoxin. 
18 Q. All right. And what would 
19 | constitute therapeutic levels? 
a A. Well, therapeutic levels by the 
tables that I was referring to at the time, which 
a were the only ones in my possession, would be in the 
aay range of - well, I believe it was 1 to 2 nanograms 
2S per millilitxe: 
24 
25 
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TORONTO, ONTARIO (Hunt) 
0. ALY? rront.. @ Lit aise ery ig co 
get your reaction into the proper Context.’ I take’ it 


you had to have some knowledge or experience against 
which to examine this level of 72 nanograms and come 
co Che Conclusion that it wasn « accurate, If <x 
understand what you're saying it is against your 
background of really a general knowledge of digoxin 
in therapeutic levels that you found the 72 nanogram 
level istartling? 

A. Yes, and knowledge that digoxin 
is a drug with a rather narrow safe therapeutic range. 
I have heard it said in my experience prior to 1981, 
early 1981, that it has ‘been often said that digoxin 
vs’ a drug”*that’ would have very Great ditficulty in 
passing the requirements for a safe drug nowadays 
because it is so toxic. But long experience with the 
use of digoxin’ clinically we realize wt Ve a Very 
valuable drug and of course it is being used. “But if 
it were a new drug there would be a lot of difficulty 
with it. This is general medical knowledge. 

Q. And that is because of the 
tremendously powerful effect it has even in small 
doses I take it? 

A. Yes. 


0. Now, is it the case that at that 
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time, and this is back ain March of “81. given your 
knowledge and your experience at that time, had you 
been examining postmortem serum for digoxin you would 
have expected to find much lower levels than 72 
nanograms? 

A. Ves 

0. And that in part accounts for you 
reaction to the level as simply it wasn't accurate? 

A. Yes. 

Q. . Bnd swoudd Tt be "fatr to Say that 
if in the case of Janice Estrella you had been at 
that tame looking for digoxin and expecting to Lind - 
Significantly lower levels, if you had been aware 
that she had been off digoxin from the 7th of January, 
which is about four days before she died, and she 
hadn't had any administered, there was an order that 
none be administered for those four days and that the 
levels during the 8th and 9th of January, on the 8th 
greater than 4./ and on the 9th a lever oF 4.7, 
suggesting it was coming down, would that have given 
you further cause to expect to find much significantly 
lower levels than 72 nanograms? 


A. lf 1. was aware of that 1. woul 


have. 
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aye I appreciate you were not 
aware of it, but I am suggesting that, if you were, 
you would have. 

Ds Yes. 

Oo; in thinksvyousandicated to 
Mr. Lamek that, at the time you reacted this way to 
the. level j~-: thatyviss,.VourtuOouUdh taA th Sa niply. could? not 
be accurate - you were not really considering the 
aspect of contamination. It may have crossed your 
mind but you were focusing more on a calculation 
error, . think#yougsela- 

Ts that cairn? 

A. Yes, some sort of error 
related to the measurement or calculation was my 
Main consideration. 

Q. Would it be that that was 
your main consideration, because, at that point in 
time, contamination, given your understanding of it 
and what you thought about it at that time, really 
was not a critical issue? 

A. Yes. Lididknotethink 
that contamination would have, in itself, accounted 
for the extremely high level. I just did not know as 


much as is now known about digoxin. 
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at that point in time, insofar as contamination was 
concerned, you were of the view that the contamination, 
if anything, would have resulted in a lower level of 
digoxin? 

A. That's “COrrect; 

Q. So that, once one accepts 
that ‘a-lével “or 72) nano: ans 15 So NigGh@tnat Lt as 
virtually a fatal level, it does not really matter 
whether or not the level prior to the contamination 
was double or triple that; is that not fair? 

A. Dim SOnLry 7; wouldevou 
restate the question. 

OF Once you had accepted -- 
once one accepts that the level of 72 nanograms per 
millilitre is so high-it is indeed a fatal level - 
the fact that that is a lower level<as"the.résult of 
contamination really renders the question of 


contamination one of little significance, does it not? 


AG Your question is sort of 
in two parts. 

Ox All right. Answer it in 
two parts. 


A. I will start off then by 


the first!part. 


You said that I would accept 72 
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as a fatal level. Well; thatwis not quite,right. 
72 is far beyond what I would expect a person to 
ever attain if they had been receiving therapeutic 
digoxin - they would have died before the level 

ever ,reached,thatiegl didenot really: consider«the 
possibility that a massive dose might have been 
given intravenously. That is what I later, after it 
became apparent that there was a problem with 
digoxin in the Hospital with overdoses, then I 
thought of that possibility. 

Ox ALI Sighkt”) But an the 
autopsy report itself, the very last sentence states 
that this level - that is 72 - is markedly elevated 
over. the normal therapeutic range and, if accurate, 
would explain the death of the patient. 

All I am suggesting to you is 
if a level of 72 nanograms per millilitre would 
explain the death of the patient, and ‘that is a low 
level because of contamination, the issue of 
contamination really is not of great moment, is it? 

A. Poechinkattitscarrents 
point’ in time. 

Os I appreciate it is. I am 
not asking you about right now, but I am taking you 


back to that point in time when you were reacting to 
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the news of the level and in the days subsequent, and 
I am suggesting to you that the reason why you were 
more concerned with a calculation error, or at least 
that that came to you as a better explanation, is 
because of your view, at that time, that the contamina- 
tion could only lower the digoxin level. 

A. That would have been my 
view at that time. 

or So, given that was your 
view at the time, contamination of this sample, so 
far aS you were concerned, really would not be of 
great concern in terms of explaining the death? 

A. TiaWas WOtLLO meat. that 
time.. 

(ole Yoteheid ehat’ opinion at 
that time and you have indicated that you have changed 
that opinion now but you certainly held that opinion 
from’that potntemnk timesupeuntel avyleasu the 
preliminary hearing when you testified in January of 
$982) is ®thaterrgnee 

A. Yes) that’ tsecorrect: 

OF So, between March of 1981, 
when the investigation first began, and the time you 
testified at the preliminary hearing of Susan Nelles, 


your opinion was always the same? 
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A. 


Q. 


fluid would have the effect 


Mancer 
Gr sax . 


8236 
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Yes. 
That contamination of -that 


of probably rendering a 


lower digoxin level than was actually there? 


A. 


Q. 


that you have indicated you 


Ves. é 
And that was an opinion 


advanced or expressed 


certainly at least at a meeting on March 24th? 


A. 
Q. 
have been the only time you 
opinion, either in a formal 
when discussing the matter? 
A. 
any meetings where we would 
Q. 


A. 


VeSwroth LCs 
i take itethatwouldenot 
would have expressed that 


meeting or with colleagues, 


I cannot recall specificall 
have discussed it. 
Other than the March 24th? 


Other than the March 24th. 


There may have been informal meetings with colleagues 


where I might have discussed it, or with Dr. Taylor, 


butal-eannot speciGicallyerecal., 


Q. 


In that period of time, 


from the date on which you heard of the Estrella level, 


and up to March 24, were there any dissenting voices 


to that view that were drawn to your attention? 


In other words, did anyone Say, 
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TORONTO, ONTARIO cr.ex. (Hunt) 
1 
2 Well, Dr. Mancer, that cannot be the case; you are 
3 wrong. This contamination has the effect of rendering 
4 that sample useless. 
5 A. No, I am not aware of 
any dissenting voices, or I might have changed my 
Opinion between then and the preliminary hearing. 
f Ole SsOlfar i havevonlyvasked 
8 you between the time you heard of it up to the meeting 
9 of March 24th, and you are not aware of any dissenting 
10 voices to the opinion that you have just expressed in 
il that period? of time: 
A. That! saight. 
12 
O”. Or you perhaps would have 
13 
changed yours? 
14 A. If I had come into new 
15 knowledge related to the pharmacology of digoxin that 
16 might have caused me to change my opinion, I might well 
17 have. 
18 O; And from the point in time 
of March 24th through to the point when you gave your 
u evidence at the preliminary hearing - I think it was 
ei on January 14, 1982 =" take*1t*you'did not hear any 
21 dissenting opinion in that period of time? 
22 Re That is correct. 
23 ae So, the information that yo 
24 
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had that caused you to form that Opinion, as far as 
you were concerned, was still valid up until the point 
when you gave your evidence? 

A. That is correct. 

THE COMMISSIONER: I am waiting 
for objections, but nothing is happening, so I guess 
I should keep quiet. 

It does seem that you are bounding 
with leaps of seven leagues into the second branch -- 

MR. HUNT: I don't intend to 
Pursue Tt ®anysturtnerce=— 

THE COMMISSIONER: I don't think 
you have to. 

MR. HUNT: I can explain why I was 
SO audacious as to get into that. 

The doctor has said he has 
changed his view in the interim from what happened 
from March 24th and he has now given his new opinion 
and I was really just trying to pinpoint the time at 
which that changed. 

AS you can appreciate, it becomes 
critical from the point of view of other people 
who acted on information -- 

THE COMMISSIONER: All I am saying 


is, 1t may well be critical but it is in the second 
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branch; cnotthe first, branch; of this Inquiry. 

MR. HUNT: All right. 

QO. Lf I.,could, just say, then, 
the information that you have indicated yesterday and 
today that has caused you to alter your view with 
respect to the significance of the contamination is 
something that, obviously, you have garnered between 
the preliminary hearing in January 1982 and now? 

A. Yes. 

O-< I had another guestion on 
thatibut.I forgethpthadSopti tne rememberjiah Wid come 
Back? 

Dealing with Dr. Ellis and Dr. 
Teperman, when you received word of this, you indicated 
that youOwent loverwtonDresHidausteottice; 

A. Thatesisicorrect. 

O% I take it that what you 
were concerned about was the accuracy of this reading? 

Az I was going to report it 
to Dr. Teperman, regardless of whether Dr. Ellis was 
confident about the accuracy or not, in light of the 
Pacsai case. I had already placed the call for 
Dr. Teperman and intended to notify him, regardless 
ofewhat DretBliasetoidames 


O% I appreciate you were not 
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1 
2 going to make your decision to report it based on 
3 anything»that.Dr.+Ellis might have said,«butayou have 
4 indicated that you were concerned about the accuracy 
: of the level. 
Was it your intention to discuss 
° that question with De. eed. iee 
’ A. NowffDrieKutz indacated 
8 to me that he had got the information» from Dr. Ellis 
9 about the high digoxin in Pacsai, and I did not even 
10 know at that point who did the digoxin assays in the 
iM Hospital. Since he had got the information from 
Dr. Ellis, I thought it reasonable to discuss the 
‘ matter’ with him. 
13 
| QO. Once you heard from Dr. 
14 Kutz or Dr. Ellis with-respectetotthessamplayndiduyou 
15 then conclude that the reading, at least in terms of 
16 the. calculation that broughiyiteabout, waseacecurate? 
17 A. Not entirely. Dineetllis 
18 explained his method to me and how he went through 
the dilutions and everything, but that does not 
i necessarily explain that there is not something basical 
“0 ly wrong with the technique that was used. 
21 I also became aware that other 
22 digoxin tests were done on that idays. That »would-serve 
3 as some control, if they were done at the same time. 
24 
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1 
2 That would serve as some control over how accurate 
3 the digoxin in Estrelda was. If they were all 
4 abnormal, that would indicate that there would 
3 probably be something wrong with the Estrella reading 
as well. 
6 
OF Were your concerns about 
7 ro} ; 
the calculation of the level sufficiently alleviated, 
8 after you received the information,that you began at 
9 that point to consider possibilities other than a 
10 calculation error? 
1 A. Yes. i waS not only 
concerned with the calculation error as being the 
12 
reason for the high level; any error related to the 
13 
analysis could have been a possibility. 
Se O% But at least, when you 
15 had received information with respect to the manner 
16 in which the testing had been done, to some extent, 
17 your original*concerns), 1 take it, mus. Nhaverbeen 
alleviated? 
18 
A. To some extent, I would 
19 
THenks 
20 : : 
Oe: Would it be fair that, 
oA E 
at that point, questions, such as actual overdose 
22 whether it be accidental or negligent or intentional - 
23 started to enter your mind? 
24 
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Ps Yess 

Q. And of those three 
possibilities of overdose; that is, accidental or 
negligent or intentional, wotlldi it. be fair, to say 
that the question of intentional overdose was, at 
that point, probably the furthest from your mind? 

A Less 

OL Would that be because 
that notion of an intentional overdose is really an 
unspeakable and unthinkable thought for you as a 
doctor? 

AS It is something that I 
had not had experience with in a hospital setting 
and it is nearly unthinkable, but not quite. 

Os You indicated that you 
spoke »to! Drer Tepexmanoiniwr padiiis! | ofiicevethat is, 
by telephone. So, his call was returned to you while 
you were there. 

Tethinkeyowsald that. it was 


after you talked to Dr. Teperman that you began to 


contemplate something sinister. 


rates No, I think the way I said 
it was, Dr. Teperman was the first one to bring up 
the possibility of something sinister. In our 


conversation -- 
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Q. I take it he raised this 
as a Possibiiaty? 

A. Yes? 

QQ. That there was, perhaps, 


someone who was intentionally killing babies? 

A. It was a conversation that 
went on with me reporting the case as needing 
investigation in light of the high level in Pacsai 
and, now, giving more weight to this unusually high 
level in Estrella. I was reporting it with the idea 
that it was possibly a therapeutic error and, really, 
I had not begun to think about the intentional aspect 
OL Mts 

OF So, in the course of your 
discussion on the telephone with Dr. Teperman, as you 
related information to him, possibilities were 
canvassed by both of you? 

A. Yes. I put forward the 
possibility of therapeutic error: 

oO” ALL rao 

And he, i take it, then, raised 
the question of something much more sinister than that? 

A. Yes. 

7% He, in effect, voiced the 


unspeakable possibility for the first time? 
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2 AS Yes. 
3 MR. HUNT: Would this be ‘a con- 
a venient time to break, Mr. Commissioner? 

THE” COMMISSIONER? *"¥esy “Twenty 
minutes. 
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=oT- On «resuming, 

THE COMMISSTONER:. Yes, Mr. ,Hunt. 

ME. wHUNTs 140; U.Doctor,,betore the 
break we had left off with you speaking to Dr. 
Tepperman on the telephone from Dr. Ellis' office. 
Lathinksyonu indicated -thatiduring that.call sahe.in 
effect voiced the unspeakable to you, the possiblity 
of something sinister in the nature of an intentional 
overdose as a possibility? 

A. toatl Le Correct. 

Q. Now you indicated yesterday 
that,you could not recall if you told Dr. Tepperman 
about the contaminated sample during your telephone 
conversation? 

A. Piet LS COLrect. 

OF Now I suggest, sir, that 
perhaps the reason for that again is, as we have 
just discussed, that in terms of the lethal overdose 
at that point in time, as far as you were concerned 
the contamination simply meant the result which you 
got was probably lower than was actually there? 

A. T Con... cbInk what inv, tiOouUcnLe 
had reached that stage yet. At the time I talked 
to Dr. Tepperman it was only about - it was within 


half an hour of, hearing the results from Dr.’ Cutz 
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(Hunt) 8246 


of the Pacsai case. All that was really in my mind 
was that we had another case that was similar to 
Pacsai, that is a very high reading and that it 
needed reporting. 

os So perhaps it would be fair 
to say thateatvtinar point in cime, that is eine the 
phone call, that question of contamination wasn't 
really of great. concern to You in the -context,of fhe 


Overall picture that you were dealing with? 


A. eS 

Os That is two separate instances 
OLR Pers 

A. Yes, two separate instances 


of high digoxin I thought was significant and needed 
reporting and investigation. 

0. Now, do you recall how long 
you spent on the telephone with Dr. Tepperman? 

A. Probably in the range of 
five, maybe even ten minutes. 

Ir And then Mr. Scott asked you 
a number of questions concerning your knowledge as 
to whether Dr. Tepperman attended at Dr. Ellis' office 
that day. Did you remain in Dr. Ellis' office for 
very long after your conversation with Dr. Tepperman? 
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(Hunt) . 
Q. I take it that during the 


course of that call you left the matter in his hands 
really tat Pehatipointe: 

A. Yes. 

O.. And I take it you had known 
Dr. Tepperman from other cases prior to this? 

A. Less 

S. And knowing him, would it 
Surprise you to know that he attended at Dr. Ellis' 
office very shortly after his phone call with you? 

A. It wouldn't surprise me if he 
did. 

Of Anat anetactaspoke to ;Dr..ELllis 
about the very matters that you had spoken to him 
of? 

A. Tt wouldn't surprise me, no. 

Or And you are aware that that 
evening, he along with Dr. Bennett called a meeting 
for the very next afternoon at the Coroner's office 
to discuss the Estrella and Pacsai case with 
representatives of the Hospital Administration and 
the Divisional Cardiology? 

A. IT have become aware of it, 

I’ didn't know of) it immediately. 
Oy I take it you were not 


present at the meeting? 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Mancer,. Cr.ex. 8248 
(Hunt) 
1 
2 A. No, I was not. 
3 O07 To your knowledge was anybody 
" from the Pathology Department present at the meeting? 
A, No. 
5 
on Now, I think you fairly said 
6 that by March 20th, that is the Friday, the 
7 conclusion of digoxin overdose certainly was beginning 
8 to appear to you by late afternoon? 
9 A. Yes, 
10 Om. And it was in the course of 
re the next few days that I suppose, and thinking about 
| it and discussing the matter, your views with respect 
in to Estrella and the contaminated sample, and other 
is questions with respect to digoxin started to form and 
12 crystalize? 
15 A. Yes. 
16 Cr, And by March the 24th, or 
7 the 25th, you Nadvecncludedschat. in tigi otegat. 
the circumstances you were dealing with that Baby 
+ Estrella died of digoxin overdose? 
Hy A. I'm sorry, with the coughing 
20 I didn't hear you. 
21 Q. Oh, I am sorry. By the 24th 
22 or 25th, after going through this process over those 
23 days, where yau considered the various issues, the 
24 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO ManCcer;, cr.ex. 8249 


(Hunt) 


i 
“ 
contaminated sample, you had come to the conclusion 
3 that Baby Estrella had died of digoxin overdose? 
+ A. That was the conclusion, the 
5 best conclusion that we could make at the time we 
‘ drew up that table. 
; Oo, That LS abl Ll am. rererring to 
at ‘that pointein seine. 
8 
ra 268, 
9 A br toll 
er Not just with respect to 
10 Baby Estrella, but also with respect to Babies 
11 Pacsai, Miller and Cook,-the same result was that the 
12 best conclusion was they had died from digoxin 
13 overdose. 
14 THE COMMISSIONER: I am not sure of 
Cook. You can answer. this question 1£ you want to, 
15 
Doctor, you don't need tO j—= i you are basing 17 
16 ee 
on that exhipic. 
17 MR. HUNT: Exhibit 198? 
18 THE COMMISSIONER: Yes. 
19 THE WITNESS: The table was of course 
20 drawn up by Dr. Cutz. 
MR. HUNT: Q. Can we just wait a 
Za 
second until the Commissioner has it. 
O72 
THE COMMISSIONER: Yes, I take it back, 
23 
it was, I am sorry. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Mancer , CY.exX. 


TORONTO, ONTARIO (Hunt) 8250 

1 
2 MRepHUNT: All ‘right. 
3 Q. Now. the question just to put 

Lt again, dathipakeiecani pute tt? in. the.same terms. 
4 
5 Bab oe ae oe . then 
: : jon at that point in 
7 time was th vet rom digoxin overd ; 
8 
9 
10 
1 
12 

fair enough. 
1S 
14 
bE) 
16 
iv 

Ome Could I suggest to you, sir, 

18 

that really what-you did during those days from 
19 

March the 20th through to the 24th and 25th was, 
20 you stepped out of the narrow role that you normally 
21 play as a pathologist, in the sense that you looked 
we, at the larger picture than just the individual patient 
23 that you would normally look at in the autopsy in 
24 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Mancer, cr.ex. 5 ee I 
(Hunt) 

1 

2 preparing the report? 

3 A. Well - okay - your question 

4 runs from the 20th to theszéthe 

5 Oo. Well to the point in time of 

F the 24th and the 25th when you had reached these 
various conclusions. I can break it down if it would 

i be easier. 

8 I am suggesting really that what you 

9 didrati that pointy in time was you looked at a number’ 

10 OF circumstances relating to a number of different 

7 babies. You put them together, and weighed them 

12 and assessed them together. Would that be a fair 
characterization of what was going on? 

13 

A. No. TI think that between 

s the 20th and the morning of the 24th I had very 

15 little involvement. It was a weekend, I was not on © 

16 call, Dr. Cutz was actually on Gall I was aware of 

17 the problem in the Hospital with two cases of high 

18 digoxin, and I was aware that there was consideration 

19 being made of the possibility of therapeutic over- 
dose versus - well, with that one comment of Dr. 

f Tepperman's, the possibility being considered of 

+ intentional overdose as well. But as far as I was 

22 concerned I reported it and the investigation was 

23 underway and I didn't become involved again until the 

24 
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ANGUS, STONEHOUSE & co.tto, Mancer, Cr.ex. 


TORONTO, ONTARIO (Hunt) Sle 
24th. 
Q. ALi LCignt, 
A. I may have thought about it 


in that time but --- 

oF Well then when you became 
involved on the 24th, obviously as between you and 
Dr. Cutz there was certain discussion with respect 
to the babies that are listed-on Exhibit 198, is 
that right? 

A. Yes. We had arranged this 
meeting on the morning of the 24th and we came into 
possession of a list of cases which were under 
investigation. We understood that we had to get the 
cases completed as quickly as possible. 

Oy Okay. buc et Chat point 1H 
time as you started to examine this and come to 
your best conclusion with respect to cause of death, 


I am suggesting to you that you really were looking — 


3 A 


at various factors in combination with each other 
relating to the various deaths, in order to come to 
those conclusions? 

x, I think you had better restate | 
the question again. 

Q. I will go at it in a different 


way. Am I right that normally insofar as your role 
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"Toadere eotean Mancer,: CL. Gx. 8253 
(Hunt) 
1 
2 is concerned; a patient dies and is sent down to 
3 your section for a postmortem examination. [In 
4 determining the cause of death the normal parameters 
. for the investigation are that particular patient, 
the clinical history and the pathological findings? 
e A. Ves. 
7 : 
oe And what I am suggesting is 
8 that in light of the very unusual circumstances that 
9 were prevailing in the Hospital on the weekend of 
10 March 20th, 21st and s220ceganG) Uo sear oud to “Lac 
1 | 24th and 25th, as you sat down to come to your best 
e conclusion as to the cause of death with respect to 
the* babies "on Exhibitelosyyyourhadwreallysgone; = 
i you had stepped out of that narrow role of examining 
eG each one only within the parameters of that particular 
15 child, and you were now assessing combinations of 
16 factors relating to more than one child in coming 
AT tosyour decisiong 
18 Bos Yes. As of the period after 
os the meeting of March 24th we started to consider 
all of Ahat.anudrawing up. Lnis..bse. 
st on Il am not trving toi be. critical 
st or anything of that nature. .1. am just suggesting 
22 that whereas normally you and perhaps doctors generall 
23 are examining the cause of death in isolation with 
24 
20 
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TORONTO, ONTARIO Mancer, cr.ex. 8254 
(Hunt) 
1 
2 ES SPEC UPOStiamepactleulars patient, «the.unwsvel 
3 circumstances prevailing at this point in time were 
‘ really compelling you to look at a number of, factors 
| relating to a number of different deaths, and to 
: weigh them and assess them together? 
" A. Yes, 
7 Oy And that is a marked departure 
8 from the way in which you would normally Casiny Out 
9 that type of an assessment if required? 
10 A. beste vba nic. Lhapete ts fair 
statement. 
i1 
Oy ee Iga VS 1G eT da ght. of 
- Exhibit 198, that notwithstanding certain conclusions 
” that may have been arrived at at different points in 
14 time prior to that, that once you stepped outside of 
15 the normal approach to the question of cause of death, 
16 and you and Dr. Cutz started to look at the wWarger 
7 pic tive involving these various factors and combinations, 
that it was after that process your best conclusion 
- was that these four babies that I have referred to, 
te Estrella, Pacsai, Miller and Cook died Of digoxin 
ay overdose? 
21 A. That was our best conclusion 
22 at theptime ; 
23 ae But it was as a result of that 
24 
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assessing and weighing of all the various factors? 

A. Yes, 

MR. HUNT: Thank you. Those are all 
the questions I have. 

THES COMMISSIONER >. -Thank. Vol, Mr. Hunt: 
Mr, Percivals 
CROSS-EXAMINATION BY MR. PERCIVAL: 

Q. De Mancer, (sa0ntt Wwantelto 
rehash some matters; but it seems to me that if one 
reads your postmortem report with respect to Estrella, 
that you. discussed with Dr. Taylor oni March the Gra 


and 6th of 1981, when you talked in terms of the 


samples being contaminated, the word as I understand it 


ss 
"These samples were contaminated 
Slightly by adema fluid and ascitic 
pial Babe be 
Are those the words? 
A. Those are the words. 
or Mr. Scott yesterday started 
talking in terms of fecal matter being a source of 
contamination and other matters. The only thing you 
directed your mind when you were talking to Dr. Taylor 
was ascitic fluid and adema fluid? 


A. That) 15), correct. 
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(Percival) 


oR ANOVOO I cane 1t that. asa 
result of thinking of contamination in those terms, 
the level of 72 was probably low if anything rather 
than a high estimate of the actual digoxin? 

A. That was our estimation. 

On That's right. Now, when you 
talked™to" Drowlayilom OueMaicen =sro Lo eoll, Un lool) ic 
I take it you did not have the actual medical records 
or chart Of Janice sires a in front, OL you? 

A. No I wouldn't ordinarily have 
thac, 

Sa And therefore talking in terms 
of therapeutic levels, and what dosage she had been 
on, and what, there is no way you could have checked 
at that point if you didn't have the medical records 
Tay) LPONtL. One you. 

UN Oia teres. Lait. 

oy Then you told the Commission 
that at some point in time you met with Dr. Cutz on 
March 20th and were made aware of the digoxin levels 
in Pacsai? 

A. Yes. 

By And I think you have already 
told the Commission that you went, you placed a call 


to Dr. Tepperman, started to think in terms of the two 
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TORONTO, ONTARIO (Percival) CES 


cases,, and, then wentyto.thencoftice: of Dr. Ellis that 


evening of March 20th? 


Ax No, it was the afternoon. 
oT How late in the afternoon? 
Ay Well it was about 3:30 in the 


afternoon that Dr. Cutz came to me and it was roughly 
3350, 0ri4 of Glock Or SoO'that ‘Dr. Tepperman and I had 
that conversation. 

oh On Dr. Ellis’ desk at that 
particular point was the complete medical records of 
Janice Estrella? 

A. Thateis-correct. 

Oy. Together with some other 
relevant documents relating to Kevin Pacsai? 

A. Yes. I can't recall whether 
it was - whether Kevin Pacsai's chart was there or 
not, I believe it was. But there was, he had his 
log: book opens=e- 

oO; In any event, is that the first 
time then that you looked at the medical records of 
Janice Estrella on the afternoon of March 20th, in 
Dr. Ellis! office? 

A. Yes. 

Oy, And did you look for the 


digoxin that had been administered to this child 
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back in January, prior to*her death? 

A. I looked up the digoxin data, 
yes. 

Die And did you notice that there 
was anything strange or unusual about the medical 
records that then existed on Janice Estrella at that 
moment in time? 

A. Yes. I noticed that there 
was, at least it seemed to me that there was some 
data missing, some page missing possibly. 

Oo. This was in relation to the 
drug administration records? 

A. Yess 

OF And was there also some 
apparent changes involving the digoxin doses given 
tevthistchnld, circledaand insmbtrablbedhin red? 

A. Yes. 

Q. Did this particular apparent 
missing page and other strange things in the Estrella 
medical records, did this heighten your suspicion, 
or your problems with respect to the Estrella matter? 

AX Somewhat. I reported wate 
to Dr. Tepperman. as well. 

Q. Yes I understand and that is 


why I am asking you. 
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TORONTO, ONTARIO (Percival ) 
A. Yes. 
On I want to know did that also 


give you some measure of concern, that afternoon? 
A west 
Os And do I take it from what 
you said that you did not discuss - and I think you 
have said this at page 8087 yesterday, line 8; you 
did not discuss the matter of contamination of the 


sample’ oniithe ESstreblarmatter with Dr. BLLis <at’ that 


meeting? 
A. Wich «Dri yall is 
D.. be. Mla s: 
A. I can't recall whether the 


issue of contamination came into the conversation 
With either DrzBllis Om@elr. Tepperman. I can't 
say it didn't, shut 1 catuat remember that 2t did. 
‘ay Well at question, page 8087, 
line 6 yesterday, line 3: 
oQ. AllWerigne, cdacdieyou Nave tany 
discussion at that time with Dr. Ellis 
about the suspected contamination of 
the Estrella sample which had yielded 
the 72 nanogram measurement? 
Nowuel don tiheknow thatpw> didciave any 


discussion about contamination I can't 
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recall?’ apoucathat, © 

Pie Yes. 

6 LS tial ae tar aS you Can 
go in relation to that issue? 

A. And I am still in the same 
place. 

ces Thank you. In any event you 
discussed the Pacsai matter and the Estrella matter 
With Oi. ofa bag 

A. Yes, to some extent. 

Or Well did you both form any 
conclusion as to; £1 rSt) O17 abu, tne simi tLaricy, Oo. tne 


results of the postmortem samples? 


A. That they were high, yes? 
Oo. Yes. 
A. Yes. 
OQ. Well, not high, how about 
/ 
Sepiakely 
De Well we certainly - it was 


certainly apparent to both of us that they were high. 

Oo Dr. Mancer, you were thinking 
in terms,-at least back in March of 1981 and as late 
as January 1982, of therapeutic records that showed 
the therapeutic doses in the one to two level? 


A. Yes. 
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1 
9 Ox 72 and 25 are above the 
3 therapeutic level? 
4 A. Yes, but you will recall that 
yesterday that I said that 72 was so much above the 
’ therapeutic and above the ordinary toxic range that 
6 they were unacceptable. 
7 er I know that. But surely you 
8 must have discussed that with Dr. Ellis in that 
9 afternoon. Surely you said; well, was there a lab 
10 error. I gather you formed a conclusion that there 
¥ was no lab error after discussing tC ywitn pr. Bilis? 
A. Iola wer LOrmachateconchiusion, 
12 
no. 
IS Oz Did you form any conclusion 
14 of the likely error in sampling or testing? 
15 A. Nope icicdmet ft Wasp to at the 
16 point of forming ‘conclusions. 
17) Ox Well did you satisfy yourselves 
that the results of both cases were valid, but that 
if you questioned the possibile post mortem release of 
id digoxin from the heart to the blood? 
20 A. We did the latter, but the 
21 former, the question of validity as far as I was 
c2 concerned was still open. 
23 Or Well I was wondering under the 
24 
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circumstances, and maybe you can assist the 
Commission, do you have any notes made contemporaneou 


with the event of that meeting with Dr. Ellis? 


irae <Sse 

che Would you produce them please. 
A. They are available. 

O3 Can we have them? 


MS. CHOWN: Mr. Commissioner, I have 
a file containing some of Dr. Mancer's material on 
this; May #1 @give’ ferco: item: 

THE COMMISSIONER: Yes. 

MS. CHOWN: If this contains what he 
refers to he can produce it. 

THE COMMISSIONER: Yes. 

MR. ROLAND: As I understand it as 
well, Mr. Commissioner, all of this was turned over 
to Mr. Percival's client, the Police, during the 
course of the investigation. I think they in turn 
provided it to Mr. Lamek and we have shown to Mr. 
Lamek and it seems to me to be the same. 

MR. PERCIVAL: All I asked, Mr. 
Commissioner, was, may he have it for the purpose 
of refreshing his recollection. 

THE COMMISSIONER: That is right. 


MR. PERCIVAL: Did I say anything other 
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than that? 

THE COMMISSIONER: I don't think you 
did, it!s just thatelmthinks it) wase—r= 

MR. PERCIVAL: A subtle innuendo? 

THE COMMISSIONER: It has nothing 
to do withyou, Techinkewires Roband was afraid iehad 
a devious mind, that was all. 

MR. PERCIVAL: I think probably I 
have been called scandalous, I have been called 
sniping, I don ‘tiknow i yow mayeadaitcomchnat,.Mr- 


Commissioner. 
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MR. ROLAND: I didn't use any 
pejorative remarks at this time. 

MR. PERCIVAL: I always love that word 
but I can never understand what it means. 

0. Dr. Mancer, could you assist Me, 
having reviewed the Estrella chart and the Pacsai 
autopsy reports, does your notes say this: 

"Reviewed data and satisfied ourselves 
that results of both cases were valid 
but question possible post mortem 
release of dig. from heart to blood."? 
A. Yes;itthatlshin my notes. 


0, Alt Scignen: Dolel ttake peythose 


were made contemporaneously with the event? 


A. Yes. 
0. Does that refresh you recollectio 
A. Well, that is certainly more 


valid than my recollection. 

0. Thank yOu, tsirs 

MR. OLAH: Excuse me, sir. Could we 
have that marked as an exhibit, please, and perhaps 
get copies. | 

THE COMMISSIONER: Well, yes. 
Ordinarily - well, I would have thought - what do you 


say, Mr. Percival? 
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MR. PERCIVAL: Teton te Chink tes 
necessary, Mr. Commissioner. 

THE COMMISSIONER: Well, I don't think 
it is necessary either. It has been put in in a 
question form: 'was this there, is that your answer?' 
The notes themselves don't really become evidence. I 
don't know why I all of a sudden get worried about 
the laws of evidence.- 

MR. OLAH®. Well, I don't understand 
why it is that we have put in all of the notes up to 
this juncture as exhibits. I don't have any strong 
preference so long as I get a copy. 

THE COMMISSIONER: Well, if you feel 
very strongly about it you can do it when it's your 
turn: 

MR. OLAH: If I may then simply ask 
someone to produce a copy over the lunch hour I would 
be grateful. 

THE COMMISSIONER: Yes, all right. 

MR. PERCIVAL: 0 Now, in’ any event, 
following that meeting with Dr. Ellis and having come 
to’ the mutual satisfaction as* you* have:.expressed?--= 

THE COMMISSIONER: Now, Mr. Olah 
interrupted me just as I was making this important 


note. What was the question, the release of digoxin? 
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MR. PERCIVAL: "Reviewed data and 

Satisfied ourselves that results of 

both cases were valid - but question 

possible post mortem release of 
digoxinsfreomaheart,.to-blood. > 

0. Dr. Mancer,: to bring that back 
into perspective, is that what you alluded to yesterda 
as to the discussion you had with Dr. Ellis? 

A. Yes. 

Q. All. rights Now, you talked in 
terms of discussing this matter by telephone with 
Dr. Tepperman. Again, do your notes refresh your 
recollection as to what was said in the five to ten- 
minute call that you had with Dr. Tepperman in relatio 
to the information that you were conveying to him? 

A. Yes. I told him about the 
previous case that was similar to Pacsai that he was 
already working on, the previous case being Estrella. 
I told him the above, this information about what was 
J0AcChS. chaxvec: 

0. What, so far as the question of 
the chart-in Estrella that there seemed to be a page 
missing and some unusual things in the chart with 
respect to digoxin administration? 


A. Yes. 
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0. YOUrcCOlLGshamecnat, 

A. Less 

0. Yes. 

A. And I told him that the patient 


came from the same ward, had the same doctor, and I 
told him about the reservation about the post mortem 
release of dogixon from’ the’ heart, 

Q. All right.’ “Did either’ you or he 
speculate as to the cause of these abnormal findings? 

A. Tes. 

Q. What did you speculate about and 
what did he speculate about? 

A. WelHeel Mepectitated “about a 
therapeutic error. 

0. What is a therapeutic error, 


Dr. Mancer, I don't understand what you mean? 


A. Someone miscalculating and giving 
too much drud-. 

0. ALI Ligne. 

A. Orie a “Weber suppose -tiat 
covers it: 

0. Because by that time you had 


the discussion with Dr. Ellis and he had convinced you 
that there was certainly no laboratory testing error, 
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(Percival) 
A. Well, according to my notes he 
convinced ime, but. imonort.. sure, I’m .still.not. sure 


it is entirely a valid thing to have said at the 
time, or thought at theetimes 

0. In any event, what you were 
speculating about was, there was no question in your 
mind, at least at the time you talked to Dr. Tepperman, 
that there had been digoxin overdoses with respect 
to these two babies. How it occurred was something 
that you talked about, a therapeutic error? 

A, I'm not so sure that I was 
convinced that they were overdoses. All I was really 
doing as far as I was concerned was carrying out my 
duty in reporting a case that needed investigation 
an my Topi non, 

0. Well, again, would you take a 
look at. your snovce: 

A. In what? 

Q. Well, did Dr. Tepperman speculate 
what the reason was or did you speculate what the 
reason was, according to your notes? 

A. Yes. Well, he said it sounds 
like there is a psychotic loose in the ward and I 
said or somebody that can't multiply properly. 


0. So, Dr. Tepperman was saying 
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1 

2 that there may be a psychotic, and is that what you 

3 mean by something sinister going on at the Hospital? 
4 A. Yes. 

5 Q. ALL, crgnt. GtAnd tyour ivesponse, 

6 or what you were saying was, or somebody that can't 

| multiply properly? 

f A. Rrant?: 

8 0. Soy, do = take it from the words 
9 "or somebody that can't multiply properly", you were 
10 at least prepared to accept the suggestion, or 

11 consider the suggestion that there was a psychotic 

12 loose in the ward or, alternatively, that somebody 

ie couldn temultipbyeproperly din igivinggthecdugoxin, to 

these babies? 
14 
A. Yes. 

15 0. ALi: right. “Now; Dr. Ellis was 
16 present at the time of that phone call? 

ii A. I'm quite sure he was still there 
18 0. Well, did you discuss it further 
19 with Dr. Ellis after you got off the phone from 
20 Dr. Tepperman? 

A. Tithink I°gave him instructions 

. O6nrwhat«to do with the chart. ol believe Dr. Tepperman 
r and I talked about where the chart would be when he 
ae came to the Hospital. 
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TORONTO, ONTARIO (Percival) 
0. AG ir Lont 
A. fadongtithank Ittalkedwtonhim 
any more than that. 
0. Well then, do I take it then 


that at least when you left Dr. Ellis that afternoon 
you anticipated Dr. Tepperman to be there for the 


purposes of reviewing the Estrella chart? 


A. Xes. 

Q. All right. Now, you went home 
that evening? 

A. Eventually. 

0. Yes. Well, anything else develop 


with respect to what we're dealing with today? 


A. No. 

0. That evening? 

A. No. 

0, Did you work on the weekend of 


March? 21st@and) 22nd? 


A. No. 

} That's the Saturday and the 
Sunday? 

A. Well, I was not on duty at the 
Hospital. 

0. All orignt. Well, during that 


weekend did you hear anything about the deaths of 


Baby Miller or Baby Cook from any source? 
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A. No. 

0. SO, Go i take it that when you 
came in On Monday morning, March 23rd, that your 
State of knowledge was only with respect to Estrella, 
Only with respect to Pacsai, but nothing with respect 
to Miller and Cook? 

A. pikes Greg y.cind hone Ag pews 

0. Pitter eoia. Ula YOu come in first 
thing Monday morning or did you go somewhere else? 

A. I had an inquest. 

0. Pere oe mange Cake. ce 
there was a Monday morning meeting that morning in 
the Hospital with the coroner and the police, you did 
not attend? 

A. iieacwes COLrect. 

0. And you returned to the Hospital 
at what time, sir? 

A. Tecan terecall!.s laa pet Lele loon 
at my notes. Noon. 

Q. Did you speak to anyone that 
afternoon with reference to these matters? For 
instance, were you advised that afternoon of the 
elevated postmortem digoxin levels for either Baby Coo 
or Baby Miller? 


A. I don't believe I had any 
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involvement until the next morning in regards to 
that...d.9jusSt have a note saying here that .I did my 
work for the rest of the day. 

0). Well, what concerns me that 
above that very note that you did the work for the 
rest of the day there is reference in your notes to 
Miller and Cooks Gon) Maren 2lst and. 22nd). Both digoxin 
overdose, Cook not even being treated with digoxin". 
50, you must have known at that point, sir? 

A. Yes, but these notes were written 
in retrospect... NOs sooner Glin knew about ana 
until after I got back from - well, these notes were 
actually written after that meeting of the 24th. 

0. Allerighnrt. Well, what LL want. to 
know is, did you know on March 23rd, after you came 
back from the inquest and worked at the Hospital that 
afternoon, about Baby Cook and Baby Miller having 
apparently elevated digoxin levels on the weekend that 
you had been off work? 

A. I don't know whether I was 
informed of it that afternoon or through discussions 
WLER°Dr. eUlZ or. noc. 

Q. Dr. Taylor did both of those 
post mortems, is that correct? 


A. Pratt se wright. 
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afternoon? 
A. 
0. 
LaLked “CoO Dr, Cucz. 
A. 


Q. 


Mancers Cr sex: 
(Percival) 


S2isa 


Well, did you talk to him that 
Jihev Kove Wt ehon et ears wt ie lips 


You can't recall whether you 


PEQOn : DSLeCa lee 


All right. Then the next morning 


On March 24th you were required to attend a meeting? 


A, 


0. 


relation tO-that je. 


Poet oor te, 
And before you made a note in 


here is a discussion that you had 


permission beforehand by phone to co-operate with the 


meeting by Dr. King 


who told you the call on these 


cases would be coroner's cases? 


A. 

Q. 
cases? 

MR. 
"told me all these 

MR. 
cases", 


MR. 


Yes. 


What does that refer to, what 


ROLAND: Well, I think that reads 
cases ° 
PERCIVAL:" ° ... were coroners 
ROLAND: Yes, not: call. 
PERCIVAL: All right. 

rs Bs dk We fe oy 

Yes. 
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TORONTO, ONTARIO 


(Percival) 
1| 
2 0. Welly (do. ls take itipr, ° King 
3 then advised you, a coroner advised you in the after- 
4 noon of March 23rd that there was two others? 
5 A. Weilh,.no, that, isn’t it. I was 
asked to come to this meeting suddenly by Dr. Cutz 
Y who had been at the meeting. 
, 0. On the 23rd, the Monday? 
8 A. He was already at the meeting 
9 and I wasn't there. 
10 Q. Digher cM RNy eek hod oh om 
11 A. He came back and he said there 
2 is some information they need from you at this meeting. 
0. ALL vight. 
13 
A. And I didn't even know who 'they' 
- were. 
15 | 0. I see. 
16 A. I knew that the Pacsai and the 
17 Estrella cases were coroner's cases. 
18 Q. Yes. 
19 A. Well, we need permission from 
the coroner's office before we can talk about coroner' 
a4 cases with other people, other than the coroners. So, 
e I phoned the coroner's office to speak to Dr. Bennett 
aa orubire Kips 
23 0. B21 right. 
24 
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TORONTO, ONTARIO (Percival) 
A. And I got Dr. King and he was 
aware of the meeting. 
0. BO, 0G Le take it i-== 
A. And he just told me yes, go ahead. 
Q. So, when you arrived at the 


meeting, do I take it that as far as you were concerned 
you were going to a meeting to discuss Estrella and 
Pacsai? 

A. eS: 

Q. And you didn't even know anything 
about’ Miller oreCook? 

A. Lia NOt, SuLre that iL dvawor oieme. 

Q. AG ML iits ew ghiloany Levent.) ait oat 
meeting your notes of that meeting said, and I want 
to refresh your recollection because on this 
contamination bit the quotation at least from your 
personal notes made at the time was: 

"T was asked initially about 
contamination by the ascitic fluid and 
stated that this would tend to lower 
the result by dilution." 

A. Teo. 
0. And is that your recollection 
of what the question was and what your response was? 


A. Yes. 
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0. So, do I take it that somebody 
brought up contamination and your reply was, well, if 
it was contaminated by ascitic fluid it would result 
in a higher reading than if there had been no 
contamination? 

A. That would be my interpretation. 

0, Hhavkayoau. And ifethe police 
officers were there I gather they heard you? 

A. I would think so. 

0. All ei ghthe.Dids vou then tell 
the group that you had gone over your results with 
Dr. Ellis and both’ of-you were convinced that it was 


not. a laboratory error? 


A. I will have to check my notes 
fOr. tia c. 

Q. Please do. 

A. TGS 3 

0, Thank you. At that meeting you 


may have been first made aware of the Miller and 
Cook digoxin overdoses. Do I take it that you knew 
as a result of attending that meeting on March 24th 
that a deliberate digoxin overdose by persons or 
persons unknown of at least four: babies were being 


very serious considered? 


A. Yes. 
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TORONTO, ONTARIO (Percival ) 
0. You also knew at that meeting 
that a large bolus intravenous injection was - at 


least, the consensus of the meeting was the likely 


method of administration? 


A. I will have to check my notes 
Ov woiat 

0. Please do. 

A. It sounds reasonable. 

Q. I think you gave that evidence 


yesterday. I was merely paraphraSing it. Maybe you 
didn't.” Do you recall” talking about that yesterday, 


Mr. Scott was questioning you. 


A. Yes. 

0. Do you remember that evidence? 

A, Yes. 

0. That was discussed at that 
meeting? 

A. bP can recall’, i can't seem cca 


finde wo, an Cae no cess 

0. Whether it was in the notes, 
did you give evidence yesterday to that effect? 

A. Pardon me? Well, that was my 
thoughts about if it were an intentional, or 1f it 
were an intentional or therapeutic error how such an 


extremely high level might be achieved in blood 
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1 
2 without the patient having died long before such a 
3 level could be achieved. 
4| Q isunderstand, ali-raghtcu invany 
5 event, I gather that that whole meeting on Tuesday, 
A March 24th, was pervaded by an atmosphere that there 
was something very sinister that had gone on in the 
i Hospital, at least so far as these four babies were 
S concerned? 
9 A. Yes. 
10 0. I want to capture from you what 
11 you felt after you left the meeting on March 24th? 
12 A. Yes. 
" Ome I want to deal now with Exhibits 
197 and 198 because a few minutes ago you left the 
i impression at least with me and perhaps with the 
1s Commissioner that at the meeting of March 24th you 
16 came into possession of a list of cases. 
17 A. Well, that's my best reconstructign 
18 at this point. 
19 0. You're not suggesting that the 
20 list of cases that you came away from the meeting with 
was Exhibit 197 because you have already testified 
rs under oath that you only found that two weeks ago 
ae int Drew Phiddhipsigcd pie? 
23 A. That doesn't necessarily mean 
24 
25 
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(Percival) 


that it wasn't the list we were working from. 


0. Well, show me what you have in 


your file. Where is the list that you say you came 
away from the meeting with. 
A. medon*t ‘haveliteanemy fide .wow 


didn"t have it in*my file. 


0. Have you ever had it in your file? 
A. As far as I know I haven't. 
0. Algae pughtmenWell, do, 1 take it 


that in relation to this 197, the document which 
has been produced, seems to be a photostat of a photo- 
stat. Can you assist me in relation to this particula 
document that came before the Commission, I think 
Miss Cronk put'.it in, you say came from Dr. Phillips' 
files some two weeks ago? 

A. Well, that's where we got our 
recent copy of Zt 

0. Well, no. I just want to know 
where this document came from, you will forgive me, 
csi t that your evidence you gave back on - a cross- 
reference is pages 8147 to 8156 of yesterday's 
evidence, Mr. Commissioner. 

Dr. Mancer, did you not say yesterday 
that two weeks ago you were reviewing the matter and 


you came across this document in Dr. Phillips’ file? 
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TORONTO. ONTARIO (Percival ) 
A. Yes. 
0. Thank you. In any event, is 


that the first time you saw the list was two weeks 
ago, this particular document? 

A. Well, I don't believe that would 
be the case at all. 

0. Well, I gather then this 
particular document was somewhere else. When did you 
first see this particular document? 

A. Well, I can't remember but 
Obviously I had to have a document - when Dr. Cutz 
and I made this table up we had to have something to 
work from, a List. 

THE COMMISSIONER: It could have been 
otherwise.- lL think wou lve sadq) that this is wvour 
pmimtung, LS Lt,sOtethi oul Yun osetia ceVOUr pr Lotings 

THE WLINESS ss Well, my printing 2s), at 
Ehese top; 

THE COMMISSIONER: What about the 
Orin indeed. whe wie. 

THE WITNESS: Yes, the body of the 
document. bs. Dr. .Cutz.'..printing.  But.that.was merely 
done because the thing wouldn't Xerox properly, it 
was in pencil. 


MR. -PERGIVALS, 0 Nell, et me do,it 
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this way. Are you able to assist the Commissioner 
at this point whether 197 came into effect before 198 
or vice-versa? 

A. Weld, i'm certain’ that 197 came 
into existence before 198. 

0. Well, tell me how you can be 
so certain if you didn't see it until two weeks ago? 

A. Well, I can’t remember when I 
saw it or if I saw it but we had to have something. 

I couldn't have just generated this list from 

0. Well, that’s what I'm trying to 
Fand out, Docbors You wilt -assise me. 

A. So, we went through Dr. Phillips! 
files and we found this list among other lists that 
were turned over to Dr. Phillips when he got back from 
Vacation, 

0. Well, let Si deal. first ofa 
with 197. I mean, I can hardly read the document that 
you have produced. Between the words Estrella, Janice, 
there seems to be something else and it looks like 
it: is) a photostat of sa-photostat, andere Ma. apnoea 
stat of a large document; to me it does anyways. Do 
you agree with me on that? 

A. Yes. 


0. All right. Well, what are the 
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initials, for instance,y dorcan. Hines 7. what are. the 
initials between Jordan Hines and March 8th, '81. 
Whose handwriting is that? 

A. We liye when Di. Phadl ups, and, Cutz 
and myself had a meeting to try and find out how we 
generated this list we saw the file that was in 
Dr. Phillips' possession, and we looked at this 
column that you refer to with those initials and 
those are in Dr. Cutz' handwriting and they refer to 
the person who did the autopsy, the person who 


supervised. 
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MR. PERCIVAL: 
So all of those - do you have the 


Original document -- is that the original document, 
Mr. Roland? Exhibit . 197 that has been marked as 
an exhibit, is that the original decyment that came 
Tromeor- Phillips file. Lie 19, 2 oaciery tak che 
initials cannot be photostated as well, De you have 
tne OFfiginal: ue 

MR. ROLAND: As far as I know, that 
did come out of Dr. Phillips file. J wij} see if J 
can find a better one, but -- 

el But if the initials are put on 
a document after it is ee ef the FeptRet before 
you shows that the initials are photostated? 

A. Leo. 

MR. PERCIVAL: Perhaps Mr. Roland 
can, because it may be of some assistance, 

os What I wanted to get ak if 
this, then, do you recall speaking to the police 
officers on March 24 at. that meeting? 

MR. BROWN: Mr.' Commissioner, we 
have gone pretty far afield on thege exhibits, tf 
was my understanding that they were produced by Mr. 
Lamek . on when “> the cause of death. ef some ef the 
children, particularly when Baby Hines, was branght up. 


That was my understanding. I believe they have been 


in - 
yok band . : 
bh (7 en , se Set} avem 4 ate Tere Dow Ww 


tides ae 


a ( 7 7 7 
a i i 3 [au ‘ ea 


tecster : A 


sf. O27 | ‘ ,2 ted. 


. « , seneieg } nog 

‘y | <edddidee pees co | | ee 
. oe. val byaghony rey | | . a ceabhey ya aa 
ee ee we joer 
a eos ie PeORGE eles fonts Ylaciuaiteeg .eorneige 2 


hood aved yorts evolte! baw yo saw tego 
ia i 


H2 


24 


Zo 


ANGUS, STONEHOUSE & CO. LTD. Mancer, Cr.ex, 
TORONTO, ONTARIO (Percival) PEGE. 


used to question the pathologist on what they believed 
to be the cause of death of these children and that 
1s properly part of Part l. | 

Now we are really getting inte Part 
27. tt he is’ going: toeerart relating the: conversations 
he had with the police. I believe both Dr. Becker 
and Dr. Mancer have given us an idea of what these 
documents were for, the information they yseed,: and 
the results that they concluded. | 

I would submit that starting to 
relate the conversations they had with the police 
at this date, March 24th, which is after the police 
investigation had started,is not properly the subject 
matter of this part of the inquiry, in view of the 
testimony that they have already given as to the 
information which they used in formulating ‘these 
conclusions which were of assistange £0 them in 
determining the cause of death. i 

If Mr. Percival intends to proceed 
along this line, we are in the dark as to those 
conversations and I would therefore request any and 
all statements that he has with respect to thase 
conversations, so that we can review them, rt is 
the same problem that Mr. Sopinka addregsed before, 


THE COMMISSIONER: It is :not, quite 
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TORONTO, ONTARIO (Percival) 
1 
2.) the same problem, because I think what Mr. Sopinka 

3 was concerned about was the prejudice. 

4 MR. PERCIVAL: Mr. Commissiqner, 
may I assist you. This evidence was put in by Miss 

; Cronk in Volume 38, page 7691,o0n.the direct examination 

of. Dr. Becker. 

7 THE COMMISSIONER: How deeply are 

8 you going to go -- 

9 MR. PERCIVAL: Not very deeply, I 

10 just want to know what has been left by Mr, Scott 

4 yesterday, mn’ particular; *maysi ‘tel? you, Mey 
Commissioner, was the impression that, there was a list 

y of suspects drawn up by the pdlice and given tO 

a Dr. .Mancer and then he carried it on-4 sWith respect -- 

14 THE COMMISSIONER; A list. of 

15 victims. | , 

16 MR. PERCIVAL: Well, you and he 

17 had a little discussions” He *taiked about suspects. 

ii THE COMMISSIONER: TI know he talked 
about suspects, but he could not possibly have meant 

ve BEG | 

“0 MR. PERCIVAL: I woyld have thought 

21 rot.jetod amas LiiimeHey probably had the mens rea; 

22 THE COMMISSIONER: ))That, we don't. 

93 know, but I don't think -- In any event, there is no 
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question that this is relevant to the second stage. 
How relevant it is to the first stagg, I'am having 
some trouble with. 

MRAZ PERCIVALS Toeid ROtepUC LE 
in, Mri. Commissioner. Your counsel did, with 
respect, on the examination of Dr. Becker and said, 
"subject. to further proof", and Tiam {just trying: te 
find out where the proof is. 

THE COMMISSIONER; Okay. L£ that 
is the purpose, we want to know where it came from, 
and we are not getting very far with the witness at 
the moment on that subject, but we can pursue Gop 

Now, Mr. Lamek , you were Pb. fare., 
Get bink, | 

MR. LAMEK: [I was about to make 
a suggestion in aid of my friend, Mr. Commissioner, 
but I am not sure anymore. 

He is entirely right, Commission 
Counsel put this document in originally, Tt was put 
to Dr. Becker, and I referred to it yesterday in my 
axamination op DE. Mancer.. Euc, in each case, 
think Miss Cronk and I were scrupulous to avoid any 
evidence as the circumstances, th¢ discyssion at the 
meetings, the conversations with poligs. officers, 


because Mr. Brown is entirely right, this goes to 


. ? Ie 


’ 
sc altdwes", 
‘ bag pit r 


H5 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Mancer 
TORONTO, ONTARIO cr ex, (Percival) 8287 


Phase 2. 


My only concern, Mr. Commissioner, 
is that Mr. Scott, yesterday, either radcertaa ty 
or intentionally, opened up this matter of discussion 
between police officers and Dr. Mancer and, although 
it is of dubious"relevance, I) think, to Rhase it: 
don't know how the Hospital, having opened it up, 

Mr. Percival can be precluded from pursuing it a 
it ele. 

THE CCMMISSIONER:? He has pursued 
it a little. JI am hoping that he won!t pursue it: much 
more. 

Before I deal with it, Mr. Roland, 
did you have something to say? 

MRe ROLAND? (Pay unfortunately, was 
not here yesterday when Mr. Scott opened Teun TT eEe 
I support Mr. Brown, in principle at least, Fhat this 
is part of Phase 2 and is not appropriate for this 
phase. ni 

If Mr. Scott has given Mr. 
Percival a crack in tHe door, "1 do not think he should 
Se permitted to look through the door any further 
than that crack. 

MR. BROWN: Quite right, Mr. Scatt 


did open the crack a bit but, yesterday, it was a very 
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particular matter, and that was whether or not there 
was a discussion at that meeting of whether the 
Estrella sample was contaminated. 

I understand Mr. Percival has 
already addressed that matter, has asked the question 
of the witness and has his answer. | 

So, the door wag opened; I think 
he has gone through it as far as he can, and T 
respectfully submit it should be closed. 

THE COMMISSIONER; Jf your object 
was to ensure that this document is not being put 
forward as one received from the paliae, 2 think you 
have succeeded. 

MR. PERCIVAL: Phat is all, Mr. 
Commissorery aoe aauchen 1s slipped’ in a few moments 
ago, "I received a list", and nobody said anything 
about it. It seemed to drift throughgut this ae 

THE COMMISSIONER: I am certainly 
satisfied that it 1s" not’ proven to have come from your 
files. | 

MR. PERCIVAL: Thank you. 

oy In any event, carrying 
on with the cause of death, which is part te Phase l, 
Dr. Mancer, if you were given a lige, whatever it was, 


were you not asked by the police to complete the 
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post mortems? 

As I believe that is what 
we were asked. 

QO. And that was the extent 
of their request, was it not, to complete the post 
mortems and the signouts? 

A. As far:agit,ean recall. 

Q. Do I take it then that, 
when you and Dr. Kutz decided to prepare Exhibit 198 
for the next morning, quite apart. from completing 
the signouts and the post mortems, you decided, for 
your own purposes, to go one step further? | 

A. Not for our Own purposes, 
We thought that the meeting of the next day would 
take the same form as the meeting of the Tuesday, and 
we thought it would be helpful, for purposes Oe 
discussion of the type that were going on on Tuesday, 
if as much data in simplified form =. if we could 
Carry it as far as we could Yon) a’ taple: 

ae It will assist me, because 
if you wrote ap bas things, the terrible photostat 
that I have, I do not even know what the other four 
columns are on the right-hand side, ) | | 

What is after the words "cause of 


death"? Something is “available, and I am not sure 
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as Mek ikon or vex; (Percival) 
1 
2 what that is. Do you not have the original? 
o ih I.might have a better 
4 Copy an mystiie: 
; Yes, I can réag@*it on the better 
copy. 
6 
MR. PERCIVAL: tee Ce Sea DeETerc copy, 
7 may we have it interchanged, Mr. Commissioner? 
8 } THE COMMISSIONER: Yes, there is 
9 | no reason -- Have you the original of 198? 
10 MR. PERCIVAL: The original is 
iM bef ores theswitness;, Mr. Conn een en ean It is not much 
better but, an any event, perhaps: we can switch it. 
‘s OF Perhaps you can read, for 
ae the purposes of the Commission and counsel present in the 
14 room, what are the other four columns that seem 
15 illegible, at least on the copy that [I have. 
16 ies The column following 
17 "cause of death" reads: "Heart available", 
. De That igs a specimen of -the 
heart of the child in question? 
tS yar 2eS. 
20 ar 
O' Is there anything below 
. that? There seems to be, at least in the photostat 
22 I have got - I don't know whether if is)dots, or . 
aS crosses; whatever. Is there anything below that? 
24 
25 
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1 
H9 2 A. Yes. In the three cases 
3 where there was no autopsy, it says, very faintly, 
4 "no" in each case. 
5 oy That is on Fazio, Gionas 
and Manojlovich? 
6 
A. Yes. 
(| 
OF Soj7ede dvtakesatethat 
8 those three, they were not available, but the other 
9 eight or nine were? 
A. Te doesinetisayr ayes") 


but I assume that they were available. 


oF What is the next column? 

A. It says, "blood, pre 
mortem available". 

Q. "Blood, pre mortem 


available". Again, is there anything in that column? 

AG Nothing. , 

Q. Do Ii tpke: it-that that 
was something that you prepared? That is in your 
handwriting? | 

A. ueSe 

or Was that something that 
you felt might be of some assistance to the meeting 
the following morning? 


Bs Yes. 
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i 
H10 2 Os Then, the second-last 
3 corunny —— 
A DS LS pose mortem bloods... - 
5 On "Post mortem blood 
available", is that what it says? | 
: A. Yes, andiit relates-to 
( Pie tres t. mel ler Cisco mWieKe Uerel age plugses in 
8 the column are the cases where post mortem blood 
9 Wasstakenvand;, in the®* first three; iat Pac Bstrella, 
10 Pacsai and Miller, the digoxin level had already been 
1 completed. eD | | 
i O% Do I take it, attigast 
in your mind, on the evening of March 24th and March 
25th, you did not know what the digoxin post aoe ten 
: level was for Baby Cook? | i 
15 ie That is right. 
16 hs Or se was not available to 
17 you? | 
18 Dee That is: right. 
oe Then, da. [ take it that, 


in relation to the question of cause of death, this 
Exhibit 198 was prepared as a joint collaboration by 
you and Dr. Kutz overnight on March 24,and the morning 
of March 25 and represented a joint ¢cqgnelusion? 


Ae That ts correct. 
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Os And the joint conclusion 
that you had reached in that time sphere, insofar as 
four babies were concerned - Estrella; Pacsai, Miller 
and Cook - that the cause of death which you felt 
was reasonable at that time was a digoxin overdose? 

A. Thathhe correct. 

2. And at lgast for. twa 
others - Babies Hines and Inwood - that their deaths 
might have been caused by digoxin oudbdoes® 

Av That is correct. 

Q. And you felt that that was 
a reasonable conclusion at that time, baged upen the 
clinical evidence that you had before: yous: the 
medical records? i | 

A. I think, thatewe helieved 
that it could not be ruled out, and’ that is why we put 
"undetermined". , | ) 

Q. The pathological evidence 


that you had before you’ = 1S that gant, 


A. Yes. 

O7% The digoxin test results 
that you had? 7 at 

A. Yes. 

QO. I'm trganadte find out the 


basis on which you formed those conclusions, that is 
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aul OOCvOK. 

A. Yes? 

OF You had clinical evidence, 
pathological evidence, digoxin test results? 

A. yes’ 

eh You had the circumstances 
of death, did you not, because you had the medical 
records? | 

As I do not think that we 
actually went over the medical regards, no, 

OF But you did have, at that 
particular point, on the evening a March 24 and the 
morning of March 25, thisemilieuver atmosphere then 
prevailing in the Hospital of something avy Keer ecines 
on so far as digoxin overdosage waahaunaarnea? 

A. Les. 

OF And when: you, arrived on 
the morning of March 25, there were, no police officers 
present? | 

NE That is correct. 

OF That really did not 
surprise you because you had known from the meeting 
before, the following day, of the intentions of the 
polisnerofitcers? | 


A. No, we were surprised that 
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the police officers were not there, and the Coroner. 
I really thought that the same people would be there 
as were there the day before. 

THE COMMISSIONER: You were 
surprised that the Coroner was not there, did you say? 

THE WITNESS: I wag sirprised 
that the same group of people were not there. 

MR.. PERCIVAL: Qs Alt right, 
let us look back in your notes, then, , 

On March 24, under the terminglogy 
"following the meeting of March 24, 1981, general 
information communicated by them" aa 

MR. BROWN: Wha communicated this 
information? | 

MR PERCiVvats I .do not know, Tt 
is his note. I am going to ask himitnerc; 

THE COMMISSIONER; At the moment, 
alvethatassbeangidene 1s the notes are being put to 
the witness. He mwa naves To explain them. | 

MR. PERCIVAL; : Mx, Camiiseioner he 
said that he did not know what was gaging on. I am just 
reminding him of his notes; that ig all, | 

MR. BROWN: Would it he possible 
atethieepeinttthatel havera copy of those notes? 


THE COMMISSIONER: Well, if this 
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were a trial, it would never become evidence, that 
anyone cross-examining would have a perfect right to 
look at them to determine whether they were in accord 
with the evidence and perhaps to make them an exhibit 
if they were not. 

As I say, it igia ‘hit#le:late, 
after 200 and some odd exhibits, mast of which would 
not have been received at a trial, to complain about 
hens se 

We can put them in,but I am not 
going to force anybody to put them in, 3 

MR. PERCIVAL; Mr. Commissioner, 
maybe 1 will put my friend at cage. | Tf T put the 
question, I think I will get the answer, | | 

THE COMMISSIONBR;:  Yes.. All Fight. 

MR. PERCIVAL: Q. Did you know, 
after the meeting of March 24 and at the time you 
were preparing the list, that the police officers 
were going to be doing something about interviewing 
Hospital personnel, Hospital suspegts?’ Without 
mentioning names, Dr. Mancer; please, den!t get into 
that. + ‘ 

A. The general information 


was communicated that, over the next.24 hours, the 


detectives would have a chance to interview suspects. 
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1 
H15 2 Os Do I take it then -- the 
3 next morning, when they were not there, did you 
4 get the impression that probably that is what they 
: were doing? 
A. No. I was simply surprised 
: that the same people all were not there, 
f 0% I see. 
8 A. Really, this list was 
9 drawn up for the benetuigomcie, Coroner iene rpe lice, 
10 and to give input from the medical people that + 
1 On ipl from you and DF, 
Kutz, at -leact yon tie iste 
. A. There were a let of people 
4 with expertise and knowledge of what goes on in Ward 
He 4A that were at the meeting of the 24th and J thought 
15 that all these people could give input, if asked, 
16 Oe x gather they did give the 
17 input at the meeting of March 24th and you prepared 
18 Exhibit 198, in conjunction with Dini RAFAX to give 
more input at the proposed meeting far March 25? 
ie A. Yes, | 
20 
MR. PERCIVAL: May we, before I 
a finish, have that marked in substitution? 
22 THE COMMISSIONER: Yes, that will 
2s be the new 198. I do not think we need to make copies 
24 
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of that because I hope everyone corrected the other 
one. 
meno Hae. Ca NO ue List of Children Autopsy 
Date - Cause of Death - 
(substitute copy). 

MR. PERCIVAL: No further questions, 
Mr. Commissioner. 

THE COMMISSIONER; Al] right. 
Thankpszouws | 

I guess, Ms. Symes, 

would you like to wait until 
after lunch? 

Mos oLMES: Yes, 

Perhaps I could ask one question 
to Star tcotse Pov Mancer. 

THE COMMISSIONER: By all means, 

MS. SYMES: Because it probably 
will inovlve the doctor looking at the Estrella chart. 
CROSS-EXAMINATION BY MS. SYMES: 

os Dr. Mancer, you said in 
answer to a question put by Mr. Percival fo. you that, 
on March 20, in Dr. Ellis' office, you: Lookedsat 
Estrella's chart and you looked for when the digoxin 
was last given and you said two things. First of all, 
that it seemed to you some pages were missing; that is, 


a drug administration sheet was missing, and that there 
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were some changes in the reported administration; that 
is, something had been circled and monitored in red. 

Because my copy of the Estrella 
chart is so badly out of order with respect to the 
drug administration chart, which, I believe, began 
on page 48, but mine is not in sequence, could you, 
please, over the lunch hour, look at the ghart and 
tell me what you meant by that to Mr. Percival. 

What exactly did you avebnine 
was missing and what did you determine had been 
changed? | 

Nes Tecan give you mz 

THE COMMISSIONER: Can ¥OQu give it 
to us right now? 

THE WITNESS: From the) netes: that 
I have here, I am not sure that I wil] b6' able to 
identify what page; the page may have come back, in 
other words; but what I found at the time ig the 
page covering the last three days af the Nurse Treat- 
ment Record seemed to be missing and there was qn 
unsigned, undated change in the digoxin dosage to 
one-tenth of what was originally entered in the chart 
and there were lots of "hold" orders for digoxin and 
there were not many orders for digoxin Levels. 


That is the information that I 
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tT believe this” child died 


On UNG IO cl Otthemiirst, tools Loe sort y,e tire 


iith:*" Do “you have” page” 52? 


A. 


upper, £5715 6/17) 74, 


OM 
A 
OF 


Ves; ir UO. 

Does it start at the top 
3 Jd bps Moy Gi ed 

[es 

On your copy as well? 

Vesr. 


Was that copy, that page in 


the chart when you looked at it? 


Jie 


Q* 


I really don't know. 


Is that the type of page that 


you thought was missing; that is the Drug Admini- 


stration - Medication and Treatment Program? 


A. 
O% 
thought was missing? 
AY 
OF 
merthat 1t "clearly *is 
the 5. "6,7 %/, "Sana Of 
A. 


Q. 


Yes. 


That is the type of page you 


Yes. 
Well, would you agree with 


in Our exniole, *On page O28 LoL 


Yes. 


And would you turn the page 
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TORONTO, ONTARIO 


(Syines) 
LO mel peeloe Mle ali ee? 
Fo Yes. 
Ne And would you turn to page 


please Dr. Mancer. At the bottom of the page is 
CNCT Gl ois/lm oialsri aL oe te OE 

A. 12S 

ee ADO Gmc a1 tals there for 
December 27th, December 28th, December 29th, 
December 30th, December 31st? | 

A. Yes. 

O. Have I jugt accounted then 
the Drug Administration Record from December 27th 
through to and inclusive to the date of death? 

ps Ves. ree 

©, What page wag not, to your 


recollection, what of those pages wag not to your 


49 


LOX 


recollection there when you met jn. DF.’ Rl]is! office 


on Priday afternoon? 

A. I really can't remember 
after all this time. I may have been in error at 
that. time too, in zeading this part of the chart. 

ep Since ours ig so hadly fs 
of sequence, is it possible that the one that you 
looked at was also out of sequence? 

A. It is possible. 


oF Specifically page 50 is out 
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TORONTO, ONTARIO (Symes) 
1 
vss “ of sequence, is it, and 51? Might that have confused 
3 you on Friday afternoon, not Friday afternoon, but 
4 March 20th, 19812 
5 A. It 1S possible. You see I 
6 didn't have very much time to review that chart 
before Dr. Tepperman returned the fall,:and that was 
i my impression that there was a page missing. 
: QO. Just to follow then on the 
9 second page; you agree there is nothing missing in 
10 the chart now? | ae | 
11 A. There doegntt seem to be, 
12 Oy And specifically you said that 
13 there had been some changes to the digoxin duuece 
that would be the second column on those particular 
i types of pages, Medication and Treatment Records? 
» a That would be page 50.) 
16 Ge Well, yes, there is ae. 
Wi isn't it on page 50 and there is sigkher one on page 
18 Slee Coat scorrece. 
19 A. Another what on page 517? 
20 (OR Another change pr. Manger. 
On page 50 there is a change, the decimal point 
‘ changed? | 
ae A. Yes, that is correct. 
a Q. And on page 51 there is a decima 
24 
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TORONTO, ONTARIO (Symes) 
1 
2 point changed as well, isn't there? 
3 A. Yes}. 
4 Or Now the doctor's order for 
5 the second one, 16/12 on page 51 fi believe is found 
on page 185. Dr... Mancer sdo) you, have, page.15.5.¢ 
; A. Yes. 
7 abd 
Q. Iwill try to diyect. you where 
8 on the page; it is approximately half-way down and 
9 it says: : 
10 ig Bhbrefeye Mele ge ra (Nope 
i" THE COMMISSIONER: I ama little 
troubled with that because - oh, wait a minute. 
THE WITNESS: I eR S where it says 
"y that, yes. 
¢ O. You are with me then? 
15 A. Yes, 
16 OQ. The proper transcription of 
1% that doctor's order is, I gather gngé a dogtor writes 
18 that order it is then transcribed Qn te the 
19 Medication and Treatment Record? poatle 
A. Yes. 
20 
Q. And then ag jt is franscribed 
21 on page 51, is there an error then in transcribing, , 
22 that is rather than transcribing O.Oluitate trans: 
23 cribed to ’.1, thatais 0O.lL,ten times? 
24 
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TORONTO, ONTARIO (Symes) 

A. Yes, there is. 

Q. And that appears to be 
corrected above it? 

As Less 

QO; And charted on the 20th is 


given as 0.01, on page 51? 

A. 1eS. 

OF So that the error then between 
page 185, the doctor's order and the medication and 
the medication and nursing treatment is one of 
transcription, at least it appears on the face to he 


one of transcription? 


A. Yes; 

ale Namely a transposition of the 
decimal place? 

A. ThateaLlserignare 


Ol; But that appears to have been 
picked up? 

Ae .« XESS 

O. And the second thing is, on 
page 50, once again there appears to be a transcription 


problem where the decimal point has been mgved? 


A. Yes. 
OF In the second order? 
A. Yes. 
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TORONTO. ONTARIO (Symes) 
re 
1 
10 42 ‘om The writing above it? 
4] A. Yes. 
4 Oe And in fact it is the second, 
5 that is the larger or bolder type that has been given 
by the nurse on the 14th and 15th of December? 
; Re Yes, that.is written above the 
j i nurse's name. 
8 O-. First of all Dr. Mancer, were 
9 those exactly as they are today in our exhibit, as 
10 they were in Dr. Ellis' office in Margh' o£ 19817 
11 A. These are the kind of things 
12 that I am referring to. I can't remember exactly, 
but. L~wOVUl ds gem 
13 
OO’ I am asking you other than 
bP the bold ink were the remaining inked portions, that 
1s is the actual dosages given also there op March 20th, 
16/ - 1981? 
17 (es As on page 31? 
18 abs Page 50, let's just take page 
A 50. | | | 
ah A. I am sorry, I am not sure where 
you are now. 
el Above the date 14/\2 and 15/12 


there is a nurse's Signature and then*some numbers 


written, that is 0.0175 mg. Do you see where J am 


Ly, 


ANGUS, STONEHOUSE & CO. LTD Mancer.,.Cr.ex St SOLS 
TORONTO, ONTARIO : 
(Symes) 


reading, Dr. mMancer: 

A. ian now sure that 1 do, 
maybe you can point atv out to me. 

ie Ik Immediately above the 14/12 
the nurse's signature for the digoxin, there is, do 
you see now the writing 0.0175 mg? 

A. Yes, I do. 

O. Dr. Mancer was that writing 
also there on March the 20th, 1980? 

A. OTe rOLanw taco. lilo that 
degree of detail sc10nt NOtice. that. » ALLL 
noticed were these changes. I wanted to draw Dr. 


Tepperman's attention to some changes. 


OF Would you agree with me then 


that the error, what appears to be an error in 
transcription, has been picked up by the nurse who 


was administering the drug and corrected? 


Drs It appears to have been picked 


up. 

Lye So there is no indication, 
example on page 50, that the ten times dose was 
given in fact on the [4th or (oth or, December: 


A. That 1s Correct. 


LOG 


THE COMMISSIONER: Can you help me 


out Ms. Symes. You said something that this matter 
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had been corrected on page 51. I see the correction 
to the medication and nursing treatments, I don't 
see) the, correction on the 20th; is there one there? 

MS. SYMES: There is one, Mr. 
Commissioner on the 20th. 

THE COMMISSIONER: Oh, I see, it is 
a tiny) lattde thing ayes, mhate is. right. 

MS. eS YMES sect os OF 0d mg. 

THE COMMISSIONER: Yes, I am sorry 
IT have got it now,mthanksyou. 

MS. SYMES: I believe there is an 
initial beside it. 

RHE SCOMMISSTONE Rae Yes purine, thank 
you, Iu UStmOLOnEdte see. 1t. 

MS. SYMES: And we will have to 
prove that. 

O.. Dr. Mancer, other than those 
two pages that I pointed out to you as transcription 
errors, could you please review the chart and see 


if there are any other changes that you notice on 


' March the 20th that you referred to, or were referred 


to when you talked to Dr. Tepperman in your conver- 
sation on March 20th? 
THE COMMISSIONER: Can we leave that, 


this is a form of homework doctor. I don't want you to 
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take too long at it, if you can't remember you can't 
remember, “lf “you can readily Just do that. “Until 
2230) then. 

MR. LAMEK: Mr. Commissioner, just 
before we break in order to know whether Dr. Cutz 
may be required this afternoon. Can we again take 
a-"*polleas to hows Longe weemignt be? 

THE COMMISSIONER: How long Ms. 
Symes? 

MS. SYMES: I expect to be 15 
minutes or maybe 20 minutes. 

THE COMMISSIONER: Yes. Mr. Olah? 

MR. OLAH: I expect to be 15 
minutes Mr. Commissioner. 

MR. LABOW: I expect to be 20 
minutes, Mr. Commissioner. 

MR. SHINEHOFT: 15 minutes Mr. 


Commissioner. 


‘ 


MR. SHANAHAN: About 5 or 10 minutes 


Mr. Commissioner. 

MR. LAMEK: About an hour-and-a- 
quarter. 

THE COMMISSIONER: Yes, we will 
probably not. As a matter of fact I think we had 


better make it 20 minutes to three that we come back. 
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MR. LAMEK: Might I then alert Dr. 
Cutz for tomorrow morning rather than this afternoon? 

THESCOMMESS ION Rs ai lacie ak » tied 
would be sensible. 

MS... Se MESe fete am sorry Mr. 
Commissioner, we are not coming back until twenty to 
three? 

THE COMMISSIONER: Yes I think 


twenty to three so we will have an hour anda half. 
--- Luncheon Adjournment. 
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ANGUS, STONEHOUSE & CO.LTO. Mancer, Cr.e@xX. Ge Gita | 
TORONTO, ONTARIO 
(Symes) 


——7One TeSuUmLNG. 

THE COMMISSIONER: Yes, Mr. Brown. 

MR. BROWN: Mr. Commissioner, with 
respect to the date. 

THE» COMMISSIONER: . Yes. 

MR. BROWN: I would just like to 
confirm next Tuesday at 4:30. I believe it is 
acceprable:to bokh Mr. Percival -and Sopinka and 
subjectssto syvoun.availabilauty . 

THE COMMISSIONER: Well, now, I am 
always available for that sort of entertainment. 
4:30 on Tuesday then. That will be 4:30 on Tuesday 
the 4th of October, 

MES weal lLecrone jetnank ~vou. w ves, 

Miss Symes. 

MS. SYMES: Thank you, Mr. Commissioner 

2h Dr. Mancer then going back to 
the question about whether or not there was anything 
missing from the medication and treatment record 
of patient Estrella when you looked at her chart 
on Friday, March 20th at. somes 3250) p.m. Or atrer in 
the afternoon. 

Now, I think before the break, before 
the luncheon break we went through from pages 48 on, 


which were the medication and treatment record. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Mancer Fict.cx. S52 


(Symes) 


You will agree with me that there is a complete 
sequence of medication and treatment records present 
in the chart, Exhibit 91? 

A. Well, I'm not sure of that . 
because on page 52, like, 52 is a page that has a lot 
of drugs listed and page 53 has a very small number. 
What I was probably referring to is that digoxin 
doesn't appear on page 53. I would wonder whether 
there was another page that would have included a lot 
of the drugs that are on page 52 plus what is on 
page 53 as orders. That is probably where I got the 
idea that maybe there was a page misSing. 

OF Bucy Or we lancei ys JOLnG back 
to’ page 52 do you see that there is a hold digoxin 
One the: (th Ofwtincsone.. 

A. Yes. 

Oe So, if there was an order for 
hold digoxin on the 7th of the one, unless there is 
a doctor's order to reinstitute it, it wouldn't 
appear logically, would it, on page 53? 

At Well, I wouldn't have known 
that, really. Like, hold to me would mean, although 
the order has been given, that particular dosage 
that should have been given at that time is held. 


That's the way I would interpret it and that's 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Mancere, Ch. Gx: sie s B} 
(Symes) 


probably what I was thinking of at the time. 

Os But if the order was to hold 
digoxin with nowdatewateached tO,itesiiva doctor 
writes an order to hold digoxin, doesn't that mean 
to hold it wuntidsgeurcnermanstructions? 

A. Well, it's been quite a while 
Since I was involved in therapeutics and it could 
imply either, hold that particular dose or continue. 
But that's my interpretation. | 

8 hy Well, let's just try and see 
what is logical because on page 199 of that same 
chart, it is the doctor's order sheet, at the bottom 
of the page, the 7th of the one, '81, do you agree 
with, me, thatetherelasaa Glearsinstruction for,, first 
of all, to do digoxin levels and secondly to hold 


digoxin and —\ampreidiin? 


re em. 

Oye And that's signed by physician 
Paul Runge? 

A. RLIGRE.. 

Oh All right. Now, looking then - 


pardon me, let me go back one step further then. 
Going back to page 52 of the chart would you. agree 
with me that the notation then under 7/1 on page 


52 indicating hold digoxin is consistent with the 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 8 Bula 


Mancer;,,cr.exX. 
(Symes ) 


doctor's order? 

THE SCOMMISS TONBRing //AlsOn pagent «- ? 

MSeroYMES?ee.Onapage,527 Mrs 
Commissioner, underr7/.% 

THE WITNESS: Yes. 

THE COMMISSIONER: What: do you mean, 
in the absence of any --- 

MS. SYMES: Mr. Commissioner, on page 
52 there is a clear double word "hold hold" under 
Wi LOL-d1 dort. 

THESCOMMISSIONER2elsm SOrryY 7s Lacantt 
findetoat. 

MGoroOLMEStabit SeOongtne Cop eline, Mr: 
Commissioner, under the date 7/1, page 52. 

MS? ,CRONKs 3. lOoperlont handecorner, 

THE COMMISSIONER: (Oh, I see, yes, yes. 

Mom No sae ON 77. 

THE COMMISSIONER: Oh, yes, yes. 

MS. SYMES:  Teaasked~Dr. ~Mancer;, doesn’t 
52, pPageale witches Ene tnOlLd.digoxinAOnasAlelndicate in 
fact that the doctor's order of the same date 7/1/81 
had been effected? 

A. Yes, that would indicate that. 

Q. Now, would you follow me please 


with respect to digoxin orders on any date subsequent 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Mancer; Cr.ex. 8315 
(Symes) 


to the hold, that is, starting on page 200 and 
carrying through, can you find any place in which 
digoxin has been ordered to be started again. 

Mr. Lamek wants to answer for you as 
Ne cant. etnesonlysiindinid sl) Can mind wit respeck £O 
digoxin is on page 203, the top doctor's orders which 


is digoxin level in the morning. But that clearly 


doesn't say - I am sorry, are you with me, Dr. Mancer. 
A. Yes. 
O2 You would agree that certainly 


wouldn't indicate that any one was to give digoxin, 
it was just that a level is to be taken? 

A. hates acloni. 

O° And as we carry through those 
doctor's» orders —re1ont, chrough to thersdeath, and 2 
think the last order is on page 205, at no time is 
digoxin ordered again. 

Ne 2eS. 

OF So, would you agree with me 
that page 53, which is what kind of medications 
Baby Estrella was to be on, starting on the 10th of 
the one, that you wouldn't expect digoxin to be in 
the list? 

A. Well, at the time I wrote 


these notes, which by the way it was about the middle 
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8316 
ANGUS, STONEHOUSE & CO. LTD. Mancer, Cr.ex. 
TORONTO, ONTARIO (Symes) 


of the week following the conversation Wo itll 
Tepperman, I didn't write those immediately. 

ois You didn't write the notes on 
March 20th, is that what you're saying? 

A. No, it only became apparent 
that there was a real problem that all this would 
become of significance later and I should have some 
notes Chatel (enough: Obeotcral tng elem —rioT 
dictating them but writing them. They were written 
in haste, as you can see by some of the words not 
being completed. 

OF I don't have a copy of them, 
but L -donVtrtehtpxecia ws SeOrepartlculdaresi Onl cance. 
Lt, doesn Atematcei. | 

Ae Okav mele coin kethatemye tiinkingd 
at the time was that seeing that digoxin column with 
avhold on the 9th and» then vfinding no* digoxin on the 
next led me to think that maybe there was a page 


missing. You see, it was probably a mistake. 


Oy Aer Lon t.aeo 
A. I agree with that. 
O% Okay. I understand then maybe 


what your state of mind was when you dictated the note 
some time in the week of March 23rd, 1981. ‘ But would 


you agree with me now in looking at the patient's 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Mancer, cr.ex. C3 / 
(Symes) 
1 
2 Chart, that is, comparing the medication and nursing 
3 treatments to the doctor's orders that there certainly 
4 doesn't appear to be anything missing? 
5 A. Yes jl Think eet So Lvgut, 
, 0 Br Now, it is our understanding 
from the process that when the police and the 
coroner came into the Hospital on the Monday, which 
8 1S I> think’ the 23rd Of March, that at some” polnt the 
9 patient charts specifically with respect to Estrella 
10 were seized by the police and taken away. Is that 
11 your understanding that everything with respect to 
12 these babies was taken by the police? 
e A. Yes, I believe that's true. 
| Gr So, what we have, my under- 
* standing is that what we have in Exhibit 91 isa 
1s copy of what the police seized, that is, a copy of 
16 the Estrella record seized by the police from the 
17 Hospital for Sick Children. “Now, in light-of that, 
18 that what we have here before us is that there is 
19 clearly in your opinion nothing missing now on 
reflection in the medication and nursing treatments, 
I want to explore with you whether or not there is 
a any possibility that from Friday March 20th when you 
ta left Dr. Ellis' office to the time that the police 
23 picked it up, whether or not it was in any way 
24 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Mancer, cr.ex. 8318 
(Symes) 

1 

2 changed? 

3 A. Well, I would doubt it. 

4 O% Because when you left on 

Priday®Mareh 20thSat 3250 antthe atternoon the* chart 

; WaS iIn@Dr. WELT Seserrice? 

: As Yos: 

7 OF Okayvyeso, veervseuntikely® that 
8 it would go back to the ward because this patient 

9 was dead? 

10 A. Well, I think I made arrangements 
ff with Dr. Tepperman as to where he would find the 

charts 
12 
(OF And where was that? 

i A. I can't recall whether I asked 
14 Dr. Ellis to have it sent back to medical records, 
15 which would be an ordinary place for a coroner to 

16 find a chart and review it or whether he would come 
7 tomDr. VEDPis Veorivee, “which l-understand he vprobably 
is did. But I know there was some communication between 

myself and Dr. Tepperman regarding where the chart 

fe would be. 
2 Oy But I gather then that what 

21 we have now is Exhibit No. 91, the Estrella chart, 
22 it is likely the same document that you saw in Dr. 
23 Ellis! cif ceton. Prrday? 
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ANGUS, STONEHOUSE & co.tto, Mancer, cr.ex. 8319 


TORONTO, ONTARIO (Symes) 

1 

2 A. Yes. 

3 Q. Now, the second thing then 

‘ I want to ask you about is what you had said to Mr. 
Percival was the changes, circling and red marks on 

: the chart with respect to digoxin. Dr. Mancer, you 

were at some point in your career --- 

7 THE COMMISSIONER: Before we forget, 

8 all of our copies of course don't show the red marks. 

9 Does the original show in red or did we have the 

10 original or what? 

"1 MR. LAMEK: Mr. Commissioner, we have 
the originals =) contess iy dontt Know what: colour 

i the circles are. If Dr. Mancer's recollection is 

aa red,; 1 amspermiectly prepared Oo accept 4.” «i 

14 will check it if you wish. 

15 THE COMMISSIONER: Well; no, Lf Just 

16 wanted to Eaters that issue. I am getting just as 

17 finicky as everybody else now. I just thought 

a it would be nice to know if we are talking about 
the same thing and we won't be absolutely sure unless 

id we see whether those things are --- 

#0 MS. SYMES: Perhaps Dr. Mancer can 

21 remember. 

22 ik Over the lunch hour I had asked 

93 you if you would look at the medication treatment 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Mancer, cr.ex. 8320 
(Symes) 


1 
2 record of patient Estrella which begins on page 
3 48. 
4 A. Wes. 
5 Ox And I had pointed out to you 
A two changes in the digoxin transcriptions on pages 

50 and 51 and I had asked you if there were any 
{ others that you would have noticed and brought to 
br. Tepperman’s' attention on=March=Z0th> Can” you 
9 see anything else after having looked at that chart? 
10 A. No, other than those two 
11 changes I can't really see anything. 
12 4 Okay. So, those are the two 
13 changes we are talking about, they occur on page 50 

and*51-2 
14 
A. rest. 
She AIP crani. “Dr. Mancery, can 
16 you recollect whether or not that bold writing on 
17 page 50 was in red on the original chart? 
18 ge I think it probably was. 
19 I'm not really sure whether it was that one or the 
0) other one. I think it was the bold one. 
O; Okay, the one that says 

“i 0.0175 with brackets around it and then MG, that 
a on page 50 you thought was in red? 
23 A. rethine so, “Lata notice one 
24 
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ANGUS, STONEHOUSE & CO. LTD. Mancer, cr.ex. S32) 
TORONTO, ONTARIO 
(Symes) 


1 
2 of the changes was unsigned too. 
3 om That's the change on page 
4 51, do you agree with me? 
5 AG Yes, yes. 
é Or It is 0.01 which is unsigned? 
Xs Yes. 
7 
OR Aig elghte. NOW, Or. Mancer, 
8 let's take it when you were an intern at St. Boniface 
9 Hospital in Winnipeg. I gather you would have writte 
10 doctor's orders on patients? 
11 pire Vest 
12 QO. And is it standard practice 
ie then that those doctor's orders, and I have been 
referring you for example to page 194, any of those 
a deoctorrs orders tehae che doctor writes the doctor's 
15 orders on doctor order sheets or something equivalent 
16 to that? 
17 Nes Yes. 
18 ‘OK And then in order to give the 
19 medications they are transcribed, that is, re- 
written, nothing fancier than that, re-written to 
e the portion of the chart that begins on page 48? 
a A. Yes, that certainly is a 
ee practice at “Sick. Children’s. 
23 Q. All-vight,. And that is a 
24 
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ANGUS, STONEHOUSE & CO. LTD. 8322 
TORONTO, ONTARIO Mancer,; eCreaex. 


(Symes) 


1 
2 generally known practice? 
3 A. As far as I know. 
4 Q. And would you agree with me 
5 that sometimes errors in transcriptions are made? 
6 Ak it would think that would be 
- reasonable, yes. 
0. And in this particular case 
Ss the errors that were made were a misplaced decimal 
9 point in both cases, weren't they? 
10 te Yes. 
11 ie For example, the error on 
12 page 50, that is, it was Leanceribed Fs Woe ah OLA Naw dls 
13 milligrams, I believe I have located the doctor's 
order on page 192 at the bottom of the page. 
a iG LeSin 
Wy OF Do you see it? 
16 A. Yes. 
17 O: Lanoxin and digoxin are the 
18 same thing? 
19 A. Yes. 
20 OF And the order is for .0175 
milligrams BID meaning twice a day, Dr. Mancer? 
i A. =es. 
ae OF And on page 50 that was 
as transcribed wrongly as .175 milligrams? 
24 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Mancer mec Geex. 8323 
(Symes) 
PY. Yes. 
O% SOndlEkLS ROG Surprising then 


that somebody would have seen that error and recognized 
that that was out by ayfactor of 10 from normal doses 
given to babies? 

As Yes. 

Oe Would you agree with me in 
light of the two subsequent entries on page 50 that 
the proper dose of digoxin was given? 

A. Yes. 

©). S@;7, WLEh (Fespect sto. that 
change, Dr. Mancer, now that we look at the doctor's 
order on page 192 and the transcription error which 
occurred on page 50 there is nothing mysterious or 


Sinister about that change, is there? 


A. No. 

OF It is perfectly explainable? 
Ne Ses 

oe Similarly, the transcription 


on page Slyvof digoxin, J believe 1 had. found that 
digoxin order not only on’ page 185 "but I have also 
found it on page 194, Dr. Mancer. Well, perhaps I 
am wrong. I am sorry, the digoxin order on page 
194 1s 0.0157 


A. Yes. 
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ANGUS, STONEHOUSE & co.tro, Mancer, Cr.ex. aces 
TORONTO, ONTARIO (Symes) 
1 
a) OF And Ii m sorry, the, digoxin order. 
3 on page 185, I had pointed that one to you before, 
i 85 as —-are you on page 185, Dr. Mancer? 
18 Ves 
5 
OF Remember, half way down the 
’ page, OF Ole mliingranss =). seircle Bly. 
7 ve Yes. 
8 Q. And there is a note "Given 
9 at ll20shoursimand an svgnoLure elo oLNacMcomrect: 
10 Tals Xes. 
a Oks And sehatordeiiass (ongrne @leith 
Le hatiist 
1 
13 
14 
15 ret Smet Sy ar 
16 
iW | 
18 
19 
20 
21 
22 
23 
24 
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Mancer 8325 
cr.ex. (Symes) 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


If werturn (to page: 51, then,.that 


doctor's order then has been transcribed to be "digoxin 


(OF 1)3mg.2 
ie ves. 
QO. And "f.Vs pushjqi2h". 
ANS Yeoss 
Oh would you agree with me, - 


just from simply looking at the two pages, that the 
doctor's order again has been wrongly transcribed? 

A. Yes 

OF And the wrong transcription 
is a factor in the placementiof the decimal? 

A. Yes. | 

OF SO, Br; Mancer, I guess 
Tt would not. SUrpr leery OU Lomi again had been 
corrected? 

A. 1eSye 

Q. And the correction, 10.01", 
is the correct transcription of the doctor's order? 

ae Yes. 

Di Would you agree with me 
again that there is nothing sinister or suspicious 
with respect to that change? | 


A. Yess} 


OF I want to ask you now 
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about Exhibit 202A and 202B and the Estrella autopsy. 

ae I do not have the 
Exhibits 202A and B. 

Oe Di. Mancer when: Dr.) Tay Lor 
did this autopsy, you testified that he would have 
cut the rectum-nearithe beginning of the gutopsy; is 
that correct? 

A. Les 

By When he dia that an the 
Estrella baby, would the contents of the rectum or 
bowel, or both, have flown into the abdominal cavity? 

rN No. I believe that only 
a minute amount probably would have contaminated the 
abdominal cavity. | 

Oe So, the answer is, some, 
but not all of the contents? 

THE COMMISSIONER; No. A minute 
amount was the answer. | 

MS. SYMES: Some, a minute amount. 

THE COMMISSIONER: You are quite 
right; it is some, but not all, but that is not quite 
ee he said. | 

THE WITNESS: In BartiaA, wWwe:are 
trying to duplicate what Dr. Taylor did with respect 


to tying parts of the bowel off, and it was his 
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practice, as I obtained from him by telephone call 


ne geese enieeeeetns 
shortly prior to drawing up this protocol, I found 


LL 
hat he did tie the rectum and the jejeunum and he 


———_—_———— === 
tried to avoid contamination by the contents. So, 


any contamination -- the minute amount that was on 
the stubs, the cut ends beyond the ties -- 

MS. SYMES: Qo: And; ‘Dr. ‘Mancer, 
it is your)/understanding from Dr a:Taylor that He .did, 
inefactipyvdd. numbex: Sion Exaibit 202B, is it? 

re Yes, he would do number 
4 and then follow that by number 5. He did not 
sample the rectal contents; which‘ig part Qf our 
study, but he would do number 4 and the first part of 
number 5. 

Q. I am looking at 202B, 
which is the second one, dated September 7, 1982, 
just csolithat wethaveethe pighu4g and 58. 

THE COMMISSIONER: And 6. 

MS. SYMES: Yes, that is why it 


a te © ysl, Ore 


A. I am looking at August 24, 
Sorry < | 

THE COMMISSIONER; These seem 
identical - 4 and 570m 5 and G. 


MS. SYMES: Q. Let us look at the 
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one that you actually did most of the study on, which 
I believe is 202B. That is what you said, that 2028 
is the protocol under which most of the tests were 
done; is that right? 

Ae eS. 

Oi. Is it your understanding 
that Dr. Taylor, then, did both, 4banc! Swath respect 
to tying off the upper jejeunum and rectum prior to 
the removal of the bowel, and then removed the bowel? 

THE COMMISSIONER: Now I am getting 
finnicky again wemt Gist haandsi;> noti 4) rang 5. 

MS. SYMES: 5 and 6. 

THE COMMISSIONER: Yes, 

A. Yes, that would be 
ordinarily his practice. 

MS JnSYMES:| 5.0.4’ Br, “Mancer, tei that 
the ordinary practice at The Hospital for Sick 
Children in Pathology to do 5 and 6 hefore yoy carry 
on? 

A. It depends on the patho- 
logist. It is a matter of personal preference. 

Os Sco, Lt Le nat necessarily 
standard then, that these two items are done? 

| A That is right. 


Oi Would you agree with me 
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that, if they were not done, then the cavity would 
be contaminated? 

A. It would be contaminated 
to a greater extent if they were not done. 

Or And pblsay that, if they 
were done, the contamination would be minute? 

A. Yes, but J] wopld have to 
qualify that. They would be minute if the stub end 
of the rectum was not cut across, but we d@ net know, 
in Dr. Taylor's case,.whether it wag cnut.agross) 
Because, if it were cut across, it is possible there 
would have been more contamination related to what was 
in the rectum. | 

oe Exactly. That is just 
what I am trying to get to. 

If Dr. Taylor did cut across the 
rectum, then the contamination could be great? 

ys ci a could be. 

Of And we!]1] have tQ find aut 
from Dr. Taylor what he did, if he ¢an ‘remember, do 
youseagree? | 

A. Yes. 

Of Now, when the leg vein 
is cut at the time of autopsy, when the viscera are 


removed, is that at the beginning of the autopsy? I 
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am not referring to the protocol particularly. 

A. Yes. After the bowel has 
been removed,during the removal of the remaining 
abdominal and chest viscera, the leg veins, the iliac 
veins, =actually would be cut across. 

Q. At that point, do they 
then come, >-> at the end of the leg veins, the ends 
atpthesatop ofrthelleg, keomexinscontagctawithnthe 
contents that remain in the abdominal cavity? 

A. The body would be lying 
on its back and the contents, the Fluids, the blood, 
any contaminants would tend to go downward and would 
be out of contact with the leg veins. 

Q. At the mite. o£: the eut, 
is there any possibility of contamination? 

A. Lt is not very likely. 
The cut would tend to be the antelateral pelvic wall, 
which would be a couple of centimetres above the 
floor of the back of the pelvis, One cannot be 
absolutely sure that the vein was net cut in the 
disection at a more proximal - that 1g, closer to the 
inferior vena cava level. It might be down closer to 
where it could be contaminated. We gannot he 
absolutely sure, but it would tend to be too high 


to be contaminated by accumulating fluids in the 
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abdominal cavity. 

Os Of course, when this 
autopsy was done, nobody, in fact, Dr. Taylor or 
anyone else, knew the problems of testing foliite (op. G Hal 
post mortem? . 

A. That-Ls Pight] 

Q. So, nobody would have been 
especially careful to keep a sample contaminant-free? 

AS That's right, 

0. You said yesterday when 
the leg vein is milked, that the leg is elevated and 
pressure is applied from the ankle upward to get a 
sample of blood out. 

A. Yess 

Ow And I gather that you 
also said yesterday, on page 8072, that that actual 
process of milking may have contaminated the leg vein 
sample, or second sample? 

A. Yes. 

Q. And there was some con- 
fusion in the answers you gave this morning, but is it 
also your opinion today that that second sample, the 
leg sample, may also have been contaminated? 

MR. HUNT: -. What confusion 


was there this morning in regard to those answers? 
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MS. SYMES: Both Mr. Hunt and 
Mr. Percival asked questions with respect to contamina- 
tion of samples and specifically with respect to the 
autopsy report. 

THE COMMTSSEONER? (I think it would 
be wise if, instead of reciting the evidence, you put 
the question. Would you mind just putting the 
question without any recitation of what took place, 
and we will get it clearly from the witnegg then. 

Ms. (SYMpS: Ble: [s it also your 
opinion today that the second sample, that is, the 
leg vein sample, was also benkanvnaced? | 

A. Probably to some degree, 


The reason for this being that tissue fluid, which we 


would expect - fluid around the cells but gutside 
the venous system would likely have also been expressed 
downward and out into the abdominal cavity around the 
veins at the time of collection of. the specimen as 
aAeresultlofLemilkingetroise led downwa #84 
THE COMMISSIONER: You would milk 
it upwards, I would have thought; not milk it downwards 
MS. SYMES: The leg ig elevated. 
THE WITNESS: The elevated position 
of the leg - you are correct - in coming up towards 


the groin region from the ankle. 
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1 
2 THE COMMISSIONER: If you. are 
“ milking it up, how do you get contamination from the 
4 top? : I, realize »thatibhis body y1s..lving down)..in fact, 
d it may well be, as you say, the leg may be elevated 
but you are milking it toward the top of the leg, if 
: L.canyvsay. that? 
q THE WITNESS: Yes. 
8 THE COMMISSIONER; From the ankle 
9 up? | 
10 THE WITNESS: From the ankle up, 
1 yes. | 
A THE COMMISSIONER; Then how does 
it get contamination from the trunk? 
i THE WITNESS; Bre Lt awee part of 
i the leg - is that what you mean? 
15 THE COMMISSIONER: I'm sure you can 
16 da.zib; +pbut  .Lejustido not know ont: that is all, 
17 From the ankle yp, yqu are pushing 
18 the blood up, is that not what you are trying to qo, 
ie so you can get it out of a vein somewhere around the 
thigh ior pthereabouts : | ar} 
“y THE WITNESS; Yes, that is right. 
21 THE COMMISSIONER: And how doeg 
oe it get contaminated from the trunk? 
23 THE WITNESS: A receptacle would 
24 have to be put at the cut end of the vein. This 
25 receptacle could not just include the vein; it would 
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have to include the tissue adjacent to it. 

THE COMMISSIONER; But the 
milking -- all I'm saying is, I can quite understand 
how there could be contamination, because it could 
somehow get down there, but, surely, the milking 
operation would have the opposite effect; that is all. 
I don't think that I would ever pass the medical 
exany id wanisec: that. 

THE WITNESS: The milking operation 
brings blood from -- | 


Moe ey MES: ~ OQ. The ankle? 


A. The ankle, 
Q. Up to the thigh? 
A. Towards the thigh, yes. 


And the reason we got confused about the down -- 
THE COMMISSIONER: JI now under- 
stand that, but I still do not understand how the 
actual milking process could contaminate unless there 
is some contaminating material down ardund the ankle. 
THE WITNESS: Around the vein there 
is all the tissue fluid which is Fisaie -z around 
every cell there is some fluid that is not blood and 
it is sort of a watery fluid which becomes lymph but 
it is outside the blood vessels and..ithere tends ta be 


a very large amount of that in people who are in heart 
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failure. That is the reaon why they have swelling in 
their legs. 

THE COMMISSIONER: Yes. 

THE WITNESS: In the process: of 
milking from the ankle to the thigh, one would be 
also moving some of that along and, when one tries to 
catch it in a receptacle at the site of the vein, the 
vein is ordinarily retracted a bit into the tissue, 
so one could not just get venous sample; he would 


also be getting the tissue fluid. 
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There is a possibilityothat #iestieyfiuidamight 
contain a greater amount of digoxin which would have 
come from breaking down of the muscle fibres than 
hormal tissue fluid, or tissue fluid in the normal 
state ante mortem. Somihatrhisowhact. refer to as 
the possibility of contamination. 

Q. And that contamination would 
give a higher degree of digoxin in a sample collected 
than theoretically if it were straight blood? 

A. Lt? Gouda" 

THE COMMISSIONER: But it would depend 
upon whether there was more digoxin in the tissue 
than there was in the blood. 

THE WITNESS34 That isscorrects 

0. Whether or not the digoxin had 
moved from the blood to the tissue and now was coming 
out again? 

A. No, from the muscle to the 
tissue fluid. 

Q. Starting the process, I under- 
stand digoxin goes into the blood and from the blood 
goes rto*the: tissue? 

A. Yes. It tends, we now know that 
it tends to concentrate in the skeletal muscles as 


well as the heart muscle. 
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0. SO you are Saying in the death 
process as the digoxineds Per etcen- Fean the skeletal 
muscle, it would go intomthie filuidithatesurrounds 
the cells? 

A. That sis corrects 

0. And which would have been 
collected at the time that that sample was taken? 

A. Which is likely to have 
contaminated the sample. It is likely to have 
included some of that by the method that I am aware 
of the sample was collected. 

0. I would like to ask a very 
Simplistic question. Just within the vein itself, in 
a dead child, when that vein is squeezed or milked 
might bits of the vein come off as well? 

A. That is possible, yes. 

0. Would that further contaminate 
the sample, in that you are not getting pure blood? 

A. It would, yes. 

Q. Now, in your autopsy report you 


quoted the levels of digoxin, and this is what you put 


intbracketiss-"(2.0 to 9.0. nanograms per mil.)"? 
A. Yes. 
0. Obviously what you are referring 


to, Dr. Mancer, was the digoxin levels during life, 
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1a 


(Symes) 
1 
2 those are the --- 
3 A. Yes. 
4 Q. -- those are the digoxin levels 
5 in blood or serum during life? 
i A. Yes,.according to tables..that I 
have, I wasn't referring to hospital norms. 
f 0. But the books that you looked at 
8 were clearly digoxin levels during life? 
9 A. Yes) that) 126 correct, 
10 Q, Did you have anything to refer 
11 to as to the digoxin levels after death? 
12 A. No. 
A 0. So I gather then when you were 
looking at the tables and writing your autopsy report, 
i you had no knowledge as to what level a therapeutic 
AS dose of digoxin in life would give in postmortem blood 
16 THE COMMISSIONER: Actually he thought 
17 they were the same, I thought that is what he said, 
18 he thought at that time, did you not, Doctor? 
19 THE WITNESS: Yes, ate the time 1 
20 assumed they were the same, but now we know that is 
not, the..case. 
21 
MS. SYMES: 0. And. have you been 
me involved at all in the tests as to the difference 
as between the level of digoxin pre mortem, during life, 
24 
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and: thestlhevelxof.idigoxintpost“mortemyethe’ tests 
carried out at The Hospital for Sick Children? 

A. Wedel Sie ciate cits pLrolLocoL 
was mainly my design and - yes. 

Q. Is there a multiplier effect, 
that is between the levels pre mortem and the levels 


post mortem? 


A. What do you mean by multiplier 
effect? 

Q. Inpormmer words, 2&£ the level 
let us say is 1 in a premortem test, do you know what 
the levels are, what levels have you seen at The 


Hospital for Sick Children in postmortem blood? 


A. I have not been collecting that 
data. 

Q. Who has? 

A. DEF rPALIVips. 

Q. And he has been using Exhibit 


202Asand e202Btas theiprotocol tnechateest? 

A. Well, that would be the - it 
would be 202B that would be the one that was mainly 
used, because it shortly follows 202A. 

0. Now, the final area, Dr. Mancer, 
is, you said that when you came into the Hospital on 


Monday at noon, and you met with the police and you 
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TORONTO, ONTARIO (Sumas) 
1 

2 were instructed to get the autopsy reports and sign=- 
3 outs done as soon as possible? 

4 A. Pecan Te LeCcai 1b: that was the 

5 time I met with the police. I believe it wasn't until 
2 after the meeting on Tuesday morning that we received 

instructions to start to begin to complete the cases 

y as soon as possible. 

° 0. SO youusard, So you started 

9 that process some time you think after the Tuesday 

10 morning meeting? 

11 A. Immediately after, yes. 

12 0. Now you have told us I think 

13 that it is your practice thatthe yresident actually 

} does the autopsy? 

‘i A. Thats S eCOLcrect. 

1p 0. And does a draft report? 

16 A, Yes, that is right. 

17 0. Did you on Tuesday and Wednesday 
18 consult with the resident who was actually present? 
19 A. Yes, in each of the cases that 
20 were finished up we did it with the resident, that 

is my recollection. 

aD 0. All the residents who had done 
42 the autopsy were in fact present in the Hospital? 
23 A. I can't recall that. We would 
24 
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have been involved with the residents, but I can't 
Specifically remember whether they were all present 
Orenot. 

0. Because I gather some people, 
either you or Dr. Cutz were doing the atitopsy reports 
for Dr. Phillips who was away? 

A. Yes. 

0. So then in that case you or 
Dr. Cutz would not have actually supervised the 
residents in the conduct of the autopsy? 

A. That Sus kcorrect. 

Q. So you were completing a report 
that you had not actually supervised? 

A. That Ws right. 

Q, Which of the reports that you 
did is that the case? 

A. That would be Gardner I believe. 
I can't read the initials beside Gardner but I am 


quite sure it was Gardner. 


Q. That is the only one? 

A. That was the one I did for 
Dre PurLiips. 

0. Did you consult with the 


resident at all? 


A. I must have, I can't remember. 


4 » 7 Pil. & $rWoltars eh [Tow - 


oils “radi ortw: eit. 4 


: A: : 
7 af 
: 
| 
nc i ‘a 
M4 ; 
3 to7es Ti vais ive j } ) an 
; ‘ ed 
tiie te Jnspless 
Lo 
: Teri file's 9! oh) t .o pf XE DH) i A 


ie 


j 


COCs 


24 


rae 


ANGUS, STONEHOUSE & CO. LTD. Mancer, cCr.ex. 8342 
TORONTO, ONTARIO (Symes) 


MS. SYMES: Thank you, those are all 


my questions. 

THE COMMISSTONER: That as fine, thank 
you. 

MR. LAMEK: Mr. Commissioner, I have 
some good news and some bad news in technicolour. 

THE, GOMMISSIONERs) (Yes, all Digi. 

MR. LAMEK: In the original Estrella 


chart the heavy circle that appears on page 50 of our 


copy, 1 am glad to teltgvousrse1n ted; masts 0.el/ > nd, 


milligrams. 

THE COMMISSIONER: Yes. 

MR. LAMEK: That is the good news. 
The bad news is that on page 51 the parenthesés 
around: the? 0.1 ‘and @thes0) \ig@arewin Dine ank, 

THE COMMISSIONER: The blue ink, can 
you just tell us and anybody can examine the original, 
Heer Gurrerent; ols) lb rd dlc cerent colours rE rOMmmerie 
rest Of the writing: 

MR. LAMEK: Well, Mr. Commissioner, 
there is black and blue on that page, it 1s of a blue 
comparable to the other blue but not at all like the 
black and it is not at all like the red that is on 
that page as well. I don't think these things are 


necessarily colour-coded. 
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MS. SYMES: Excuse me, could you help 
me, bthe}original writing Of cigexinels.. mL Licgramts, 
what colour inkMais that? 

MReagiAMBR: That 15 in black, 

MS. SYMES: And are you telling us then 
the brackets around the 0.1 and the 0.01 above it are 
in blue? 

MR. LAMEK: - Yes. 

MS. SYMES:»,. Thank-you. 

THE COMMISSIONER: No, I am sorry, 
they are in red, are they not? 

MR. LAMEK: Just to confuse matters 
further, Mr. Commissioner, on page 50 --- 

THE COMMISSIONER: But Miss Symes 
said they are in blue and you told us they are in 
red. 

MR: HAMEKea7 Nove on. page, 51 the,0.041 1s 
ned) ues 

THE COMMISSIONER: Yes. 

MR. LAMEK: Going back to page 50 then, 
Mr. Commissioner --- 

THE) ;CCOMMISSIONER:. . That. iis in red. 

MR. LAMEK: Just so things may be 
clear beyond a per adventure, although'the parentheses 


and the 0.0175 milligrams are in red, where those 
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numbers appear above the name P. Trayner, they are 
“Reha 6s Ved van 

MS..SYMES: Excuse me, what colour 
1s P Traynervsignedsin, 

MR. LAMEK: Blue. 

THE COMMISSIONER: I think we will 
withhold any further information and somebody can 
inspect the original on their own. Now Miss Jackman. 

MS. JACKMAN: No questions, Mr. 
Commissioner. 

THE, COMMISSIONER: Mr. Olah. 

MR. OLAH: Before I commence, did you 
want to take the afternoon recess, Mr. Commissioner? 

THE COMMISSIONER: How long do you 
intend to be? 

MR. OLAH: About 15 minutes. 

THE COMMISSIONER: Oh jealleright,;. £ 
guess we will take the - what time is it now, is it 
Saar 

MR a eslF ts KS eet Shc, Ds 

THE COMMISSIONER: I think not because 
we came in at 20 minutes to unless somebody is in 
dire straits. This is a mildly democratic organization, 
Mx... Olah, and. 2% you, would, prefer To have some time 


to prepare yourself I will give chee 
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MRS CUA sens teed orator. “Lor 
that suggestion but I will just carry on. 
CROSS-EXAMINATION BY MR. OLAH: 

0. Doctor, have you got your notes 
in front of you that came out during the examination 
by Mr.) Percival? 

A. Yes. 

0. Perhaps you could turn to the 
firstepageand, IT 'm* sorry, page’ 2, Nave you gou a 
copy of this, Mr. Commissioner? 

THE COMMISSIONER: No, not yet, because 
remember we have not made it an exhibit. 

MR. OLAH: Why don't we make it an 
exhibit at this time so everyone will have a copy. 
May I ask that be marked as the next exhibit, please, 
Mr. Commissioner? 

MR. BROWN: For the sake of 
consistency. 

THE COMMISSIONER: Yes, we may be in 
trouble with the motion next Tuesday, but there you 
ave D/O You are ‘objecting. to it? 

MR. BROWN: There is no doubt we would 
like to see as much as we possibly can, but at the 
same time we still want the Inquiry as best as 


possible to be conducted in two segments. 
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Now Dr. Mancer was examined very 
specifically on the question of this conversation on 
May the 20th and also with respect to May the 24th --- 

THE COMMISSIONER: ‘All yvight. eCould 
I make a comment on the law. At the moment there is 
no question you are right, but it can't go in unless 
there is something to be proved by them through the 
witness. That is if something in the note shows 
that something he gave earlier should be qualified. 
So if you want to just leave it at that. You are 
forcing me to apply the law and something that has 
not been done for some time. If you find something 
that you think will qualify in the evidence that has 
been given then you can tender it. 

MR. OLAH: The only reason I wanted 
to put it in was to make sure that you had a copy 
and everyone else had a copy, it was just a matter 
of facilitating things? 

THE COMMISSIONER: And it is a matter 
of some thousand trials I have had to get along 
without that until somebody put them in, so perhaps 
I can survive through this one. 

MR. OLAH: I was just trying to assist 


you. 


THE COMMISSIONER: I know you were, 


I know you were. 
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NR, OLAH Ta AiAdOn? CBwancetotstir sup 
a hornets' nest with Mr. Ssopinka; “so Jl will just 
proceed without pursuing the request. 
THEs COMMISSIONER? sAll Fright,seOkay. 
MR. OLAH: Q@ In reviewing it I was 
just curious about a couple of things you noted. On 
March 23rd you have a notation the third line from 
the bottom: 
"Dr. Freedom was agitated and wanted 
to see: Me Dut nero dieterecurn.. 
Did you subsequently see Dr. Freedom? 
A. No. 
Q. Did you ever find out why he 
was so agitated about it and why he wanted to see you? 
A. No. 
0. Now on the 2nd, it looks like 
page 4, it is not numbered, it is only about five 
or six lines on that page, it must be the fourth page 
of your notes and it says: 
"We made plans to go quickly sign out 
all remaining cases on the suspect 
January-March 22 list of 12." 
Does that assist you in perhaps ascertaining the 
source of that list that you were examined on this 


morning? 
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A. I think it is consistent with 
that - there are 12 names. 

THE COMMISSIONER: It doesn't tell us 
though where we got the list and that is what the 
issue was about this morning. 

MR. OLA: West leeneugne. ciate1t 


might assist in finally tracking down where the list 


came from. 

THE WITNESS: It doesn't help me at 
this? point. 

MR. OLA: *0 ™'Nows av couple of matters 
just generally, Doctor, that I was curious about. Is 
serum not taken generally at autopsies only when 
there is specific request for some sort of analysis? 

A. Fors toxicoLogyrchati is =true;mves. 

Q. The general question I have is, 
is serum generally obtained during an autopsy 
irregardless of a request being filed? 

A. Atl thaw me. ice wasne te 


0. Alain ppghtprdewanel toy talk about 


Janvar yal 98iy tot March, 22ndj;m 98 yera Ins ght? 


A. Yes. 

Q. So generally serum was not taken? 
A. COTrect, 

0. Where there was an autopsy, you 
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have told us already that tissue was, for the heart, 


was maintained, was taken? 


A. In general, yes. 

Q. In general? 

A. Yes. 

0, And was it then kept by the 


Hospital thereafter, or what happened to the heart, 
generally? 

A. Well, in the cardiac cases it 
would generally be retained by the Hospital. 

0. And it would be then put into 
some sort of a solution to preserve it? 

A. woo. 

0} AM Peaccurate stl akniowind,) Of in. 
saying, that in the cases that we are talking about 
where there was an autopsy in each and every case, 
the hearts were kept and preserved? 

a That is probably true. 

0. What about other tissue samples, 
were they generally taken and preserved in the same 
manner as say, kidney, or any other parts of the 
anatomy? 

A. No. 

0. Now, what I was curious about 


was the communication between pathology and say the 
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ee. Ls 

1 

2 cardiac floor? I think at one point you indicated 

3 that, as you understood with respect to the Pacsai 

4 matter, that Dr. Cutz telephoned Dr. - I am sorry, 

5 what was the name of the doctor that he telephoned 

7 the level to? 

A. What date are you talking about? 

i 0. I believe it would have been 

8 On or about March theslé@thy 19817 sivehinkeiciwas 

9 telephoned to Dr. Costigan? 

10 A. No, I don't believe that is 

11 16 Welles 


0. Somebody telephoned Dr. Costigan 
I understood, the results of the digoxin reading in 


the postmortem blood or serum of Pacsai? 


A. Yes, I don't know who did. 
Q. You don't know that? 

A. No. 

0. Was there a general routine, 


or practice, that if something unusual was observed 
at Pathology to telephone someone on the ward to 
advise them of that? 

A. Yes, I believe that would be a 
fair statement. 


Q. Surely you wouldn't wait if 


there was something highly unusual about the autopsy 
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for two months for the preliminary autopsy report 
to reach the source, namely the cardiac ward, would 
you? 

A. Well, I don't think we are 
talking about - like ordinarily the preliminary 
autopsy report would be done in the 24 hours after 
the death and be sent to the ward. 

0. And we are talking about the 
final autopsy report? 

A. Yes. 

0, And of course toxicology reports 
would not be contained in the preliminary autopsy 
report? 

A. That Le" correct. 

Q. So that if something unusual 
came out of toxicology it would only go into the 
final postmortem report? 

A. Yesrrtnatis £Lghts 

0. And that would generally take 
approximately two months to reach its ultimate source 
of destination? 

A. That Ss rrgnt. 

Q. So generally though you had the 
postmortem results, or the pathology Biochemistry 
results back fairly soon after the autopsy was 


conducted? 
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A. Generally Biochemistry results 
would come back fairly soon, yes. 

0. For instance, in the case of 
Estrella; have you got the exhibit there, the 
medical records, Doctor? 

A. Yes. 

Q. Exh. O17 and, 1 ievyouswt. turn 
to page 157, the Toxicology results or the 
Biochemistry results were reported back to Pathology 
on or about January the 20th; 2982 

| A. Yes; 

0. That would be what, about 10 
days after the autopsy was carried out? 

THE. COMMISSIONER: ~NG. Laon’ t Know -— 

THE WITNESS: That is about nine days 
after. 

MR. OLAH: Okay. 

THE COMMISSIONER: I am sorry, I just 
want to say, and we are going way back when, this 
is the computer printout or whatever it is. I notice 
"results flagged and reported today", which probably 
means the lith of January, doesn't it? 

MR. OLAH: Iwas going to come to that. 

THE COMMISSIONER: lL am sorry, tI “am 


getting ahead of you. You have an agreement from 
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the witness from a leading question and I didn't 
accept the proposition; that's vall: 

MR. OLAH: Let me see if I can 
Clarity that for you,,Mr. Commissioner. 

Q. Would in some cases in fact 
the results be reported back by telephone to 
Pathology by Biochemistry? 

A. In some cases they would. 

0. But in any event if something 
unusual occurred as a result of the Biochemistry 
tests, I think you indicated earlier to me that you 


would generally phone the ward, would you not? 


A. Ordinarily we would. 

Q. Okay. 

A. We would phone the doctor 
responsible. 

0. Do*you knOw-1EV=4ilfst OfPall, 


who did the results get reported to in the Estrella 
case from Biochemistry and Pathology? 
A. It is my understanding that the 


report went to Dr. Taylor. 
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TORONTO, ONTARIO cr z ex * (Olah) 
1 
28septs83 2 or Now, Dr. Taylor was 
DD 
BMcra S under your instruction and supervision, was he not? 
A. He was under my super- 
wasLon. 
OF And would you normally 
expect Dr. Taylor to report to you something unusual 


Ste tne kind 2 

A. Well, it must be 
perenbe red that Dr. Taylor was”~asked™=to do" it™by 
Dr. Freedom, who he tried to contact. 

Ole The question was, would 


you normally expect Br. Tayloreto report an unusual 


banding of this kind*toryoue 

Ae Well, in this particular 
case -- 

(Gh. Lm not’ talkingvabouty a 
particular case.” I’m talking about would” you expect 
normally something unusual of this kind to be reported 


to you by Dray lay.or? 


A. Possibly. 

Oe pag ine cao fae 

A. Not necessarily but 
possibly. 

QO. In any event, the normal 


course would be to report something like this from 
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Pathology fairly quickly to: thesfloor, mignt? 


A. Yes,. to the doctor 


responsible. 


Oo. Okay. And that's what 


mn fact occurred as far As youvare aware Ln this) case? 


AS Mes. 

QO. Tne report went to Dr. 
Freedom? 

A. Well, the report went to 


Dew laytor L understand, who then tried to contact 
Dr. Freedom. 

QO. Yes. 

Do you know approximately when 
that would have been reported by Dr. Taylor to Dr. 
Freedom? 

Ne IT believe that) Br... Tayior 
indicated that it was some time near the end of 
Janviany.) beadon*taknow exactly. 

OF Now, are you familiar 
With a pathologist by the name of Dr. Derek De isa 
of Winnipeg? 

A. Lea. 

OF And he's the Chief 
Pathologist for, what is it, Winnipeg General Hospital? 


A. Well, the Children's 


Centre. 
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Ov Children's Centre? 
A. Yes, 


THE COMMISSIONER: How would you 
spelileDry > DeiSa? 

MR. OLAH: I believe -- I am 
toyingwto.read mytwriting, MnerConmrsstonerorithas 
Dee;S) anda believelatwistanwia’y 

Os Have you had an opportunity 
to read the Atlanta Report or expurgated version 
of that? 

A. ese 

On Did you read the report 
dealing with the baby Jordan Hines? 

Ne I can't recall anything 
specific about it, bute@iereadeie. 

OF Let me just read to you 
one line from there. That deals with the conclusion 


of the pathologist. 


"However, he emphasized that this 


is a disease... 
Referring to SIDS 

ioe eWithOouUtaspecitici autopsy 

characteristics and therefore he 

considered this death one of the 


three not fully explained by 
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autopsy findings." 

Do you agree or disagree, Doctor, 
that SIDS is a disease without specific autopsy 
characteristics? 

A. That's ¢a®drepveuleequest1zo0n 
to answers It has certain characteristics ordinarily 
but it is an entity in which one would have -- 

Os in SOrey¢ 

A. It is a disease entity 
in which other causes of death would have to be 
excluded.before calling it Sudden Infant Death 
Syndrome. 

MR. OLA SOeCouldel Rave exhibit 
EOd Mie. eReEGiStrar. 

Thank you. 

Q. I would appreciate if you 
would take a moment and tell me whether you are 
familiar with Exhibit 161 or whether you have ever 
seen it before? 

A. I have never seen it 
before. 

Ge I was wondering if you 
would simply look at the first line under the 


heading "Pathology": 


"STDS, the death without sufficient 
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pathology <a 


Is that your understanding 
generally of opinions held within your particular 
area of expertise as to SIDS? 

A. It iS a strange sentence, 
"SIDS is a death without sufficient pathology! w/1I0am 
not quite sure what the author means by that. 

a Let me then turn you if 
I may, Doctor, to something that you are more familiar 
with and that is Exhibit 198. 

Have *VOungot ai copy of stnat table 
that you prepared with you? 

As Yes. spves7 lL doz 

Or: Now, as I understood 
your evidence with respect to Baby Hines, you had 

question in your mind as to the pathological diagnosis 
and hence the question mark beside "crib death". 

A. Well "Query crib death" 

I believe came directly from Dr. Becker's diagnosis 
Onithe chart. 

Oe You saw the report that 
was prepared by Dr. Becker? 

A. ,eS; 

Os And you spoke to Dr. 


Becker before preparing this table? 
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TORONTO, ONTARIO ne ag (olan 
1 
DD6 2 A. I don't remember. 
3 Om Now, this was a table 
4 that was prepared either on March 24th or. the morning 
: OofeMareh 25th /scorvrect 2 
As Yes, 
6 
QO» And that was prepared for 
f the purposes of assisting the police and the Coroner? 
8 A. Yes, 
9 On And by then; that+is, »the 
10 time you prepared this table, you knew there was a 
1 homicide investigation ongoing? 
A. Yes. 
12 
QO, And you knew that there 
Hu were, probably at least four babies' deaths being 
i investigated? 
15 aS Yes. 
16 Oe And you also had had the 
17 weekend to think about these deaths, correct? 
18 re Yes. 
THE COMMISSIONER: Was available 
anyway. 


MR,., OLAH: JO. ~nduin fact avou 
had thought about these babies for some period of 
time before preparing this exhibit? 


Ae To ,some, extent,.yes. 
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OO” Well, that's your evidence 


yesterday as I recalie 

THE? COMMISSIONER: | He also, 1 
think he said that he really didn't have any more to 
do with the matter and I don't know whether he takes 
his work home with him, whether he thought about it 
over the weekend or not, but you might ask him that 
guestion if you think™it-g@eeimportanc. 

MR sO DAH: Well, I've got a note 
that he spent the weekend and then later on somewhere 
along the way he said it was Monday and Tuesday 
thinking about these. 

THE COMMISSIONERS? I haven't’ that 
note but maybe you're right. 

So, we will now ask you: What 
did you spend the weekend doing? 

Please don't answer that question. 

Did you consider this problem 
deeply over the weekend? 

THE WITNESS: No “Te dont t.think 
I considered it deeply. I probably thought about it 
to some extent. I knew there was a problem and as 
far as I was concerned I carried out my duty in 
reporting it and I would have continued to think a DLE 


about it but I certainly didn't spend the whole 
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weekend thinking about it. 

MR. OLAH: “Thank you for “your 
assistance, Mr. Commissioner. 

THE-COMMITSSTONBR? SwWebPPer don't 
know whether I'm assisting you or not. My impression 
was that he had more or less dismissed it from his 
mind after consulting with Dr; Ellis and the Coroner. 

MR. OLAH: Well, my notes may be 
perro li. 

Oe In any event, Doctor, the 
point I did want to make is tages Certainly when you 
prepared this document, and I think you have advised | 
usvof this, you feltethat digoxint’ceuladimottbetraled 


out as the cause of death with respect to Baby Hines? 


A. Yes, in the setting that 
Pn RR SET TIRE 
we were Vinson Marchrg4eh lor 25the 
a ee ape ae ae Cy ot 
OF So that it was in the 


intermediate category; that is, between the category 
you had Miller and Cook in, digoxin overdose, and 
babies like Thomas and Warner, which were in the 
category natural? 

Avs Yes. 

QO. Now, Doctor, did you 
subsequently become aware then that in fact Baby 


Hines was never prescribed digoxin and never received 
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digoxin at the Hospital for Sick Children? 

A. I became aware subse- 
quently that he was never prescribed it. 

ale Or wasn't supposed to 
receive digoxin certainly for therapeutic purposes. 

Did you also become aware of the 
fact that digoxin and digoxin-like substances were 
found in tissue, exhumed tissue of Baby Hines? 

A. I became aware of that 
later. 

QO. Did thateassrst. you,.or 
did that change your opinion as to where Baby Hines' 
death should be placed in terms of categorization 
as you had indicated on the table we discussed? 

A. Well, at that point -- 
we would have to remember that we were dealing with 
exhumed tissue and one can't be quantitative about 


digoxin levels in exhumed tissue, which is my 


understanding. So, I. would think that the presence 
of digoxin in that baby would raise my suspicions 
abit higher but it doesn*t really prove it. 

0. Okav. Upon receiving that 
information did you move the categorization from the 
intermediate category or did it remain there? 
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on hws! tabilery 


Q. 


your own mind, Doctor. 


Mancer 8363 


or.ex.. (Olah) 


No, in your own mind? 
We ‘had “nothing *totdo —— 
No *# Ptm “ca lking “about 


Did sown “your ~own mind —- 


did that information change the categorization at all 


A. 
Centamntys 

Q. 

Mr. 
a> quarter <tor four. Do 
break? 

THE 


onesn Mr, Olah thc wuess 


MR: 
Line, car. 

THE 
fifteen minutes. Yes, 


op Leet iy 2) Oh SEE 


Not to the category of 


Okay. 
Commissioner, I see it is 


you know wish to take that 


COMMISSTONER: I guess you've 
we'll take the break. 


OLAH: It might be the only 


COMMISSIONER: We'll take 
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--- Upon Resuming. 

“THE COMMISSIONER: I want to say 
just a word before you get started and it is about 
scheduling and what have you. I still have a quiet 
hope, everybody else laughs at me, that we might 
just finish with Dr. Mancer today. We might have to 
Sitea,little bit late to. do that. “Ons thesgotherrv hand, 
I am not going to rush counsel if they have a lot 


of things that they want to ask about. 


It does not look promising, tomorrow, 


toiget through with Dr. @Goez but shegiscystill -gqoiung to 
be called as soon as Dr. Mancer is finished. We 

may find that we have to stop after the examination 
in chief. So there we are. However, that is all I 
Ganaite ll evou, 

Now, Mr. Roland, if you want to 
proceed and worry Dr. Mancer about his weekend 
activities. 

CROSS-EXAMINATION BY MR. ROLAND: 

MR. ROLAND: I just cannot persuade 
you, Mr. Commissioner, that my note was not in error, 
however I have the page reference if you desire it. 

THE COMMISSIONER: Oh, no, that is 
fine. 

MR. ROLAND: Q. A couple of quick 
matters that I would like to clear up with you, 


doctor, and that is you indicated I think at one point 
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that there were problems with digoxin as tissue 
breaks down. 

Do you perceive even more serious 
problems occurring in terms of understanding 
readings where we are talking about exhumed tissue? 

A. I missed one word, before 
readings. 

aj Do you perceive there being 
difficulties in evaluating digoxin readings where we 
are getting them from exhumed tissue? 

A. I think it would be best 
to ask a toxicologist that,in the sense of what he 
is dealing with. 

I would expect, though, that with 
exhumed tissue there would be some degree of loss of 
fluid or change in amount of fluid in the tissue, and 
there probably is an addition of Formalin, embalming 
Flurd, | thatwould alter St vo00 Shur that ‘S-"apout 
as far as I would like to go in answering that 
question. 

MR. ROLAND: Thank you, Mr. 
Commissioner, those are the questions I have. 

THE COMMISSIONER: All right. Thank 
you. Mr. Labow. 


MR. LABOW: Mr. Commissioner, Mr. 


| oe bt raw Me =e 
egpaks erect suodh cauae ea 33 eenney Be 


p ey. e 7 . 
osaaiad jaime “tao ‘hiewa eit ba 7 _ e a 


a I$ * 


7 —~ 
Hip stals erred uae OF ars eal 7 —_ aah 
” a 
wi Potty aperthev4 wer cont and Senteeated sal a \ a 


ripaa iy heute oe oedy peer wine |S oe 

‘ead em bivow af aratn | A ane Ac ~ . i? cud 
Apple So sened! odd nl awh cep tae Or) ae 
dg.2(pabtash #2 


~! , 

. a , & a - 
(aiw.Jadd .ipvgAs) ~ias4 biuow ot et i 
’ af, | (‘jt ine afl Bivow 2eseas oun hemsAee 
Th 3 i ade gi Biwid do JOR See aneaiin: aye biutk” 


dont dies” \ ber ero Go el tobe ie Se _isetong ston? . Or 7 
a 

ads ai ‘ar i .cIiOo0 Pl “ovis biveaw snaz™ bigte: Mr. 

ule) on =34Weuns . «)¢) ao BATE hAgow t eA tat es a i at 7 


ee eS , eh 


SA ud ane? eo Adel, AM Nee 
Loved I troioadirn add ote agit angreatnane 

‘eed? .dripier 120 sAUAOLARIMOD SANT 7 me a 
| Woda eff. ON GC aris 


aM 2eanpieeiene> .14%. rWwoued .4h 


ANGUS, STONEHOUSE & CO. LTD. MAnGCET ).Cr.ex. 8366 


TORONTO, ONTARIO (Tobias) 
1 
3 ER Tobias would like to go before me and I have no objection 
a) *touthat;) Wfethatpistall/ right with you. 
4 THE COMMISS TONER: .ves7 1 1s Vall 
: right with me. You are presumably in the same 
interest. 
6 


MR. ROBIAS: I have another commitment, 
a personal commitement, Mr. Commissioner, later on 
8 this afternoon. That is why I have asked to be taken 


9 ahead of Mr. Labow so that I can make a hasty retreat 


10| when I am finished with this process. 
1 THE COMMISSIONER: You won't find me 
objecting to that. 
12 
MR; ROBIASs. silgatd maouteciiiniwsso- 
13 
Mr. Commissioner. 
14 CROSS-~EXAMINATION BY MR. TOBIAS: 
15 Q. Doctor, yesterday in examination, 


16 direct examination by Mr. Lamek, you were asked 
17 regarding Exhibit 198 and specifically what factors 


there were that led you to list the cause of the 


Hines death as”undetermined: 

As I understood your evidence, you 
were essentially saying that given the events of 
recent times at the time that you were preparing 
Exhibit 198, and I assume by that you were referring to 


the police investigation and the information about 
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1 
EE4 2 digoxin, is that what you were referring to when you 
3 referred to the events of recent times? 
4 A. I was referring to the 
F high digoxins in Estrella, Pacsai and Gardner 
that was known, and the investigation, yes. 
: OF I understood you to say that 
q given those events where there was any possibility 
8 of any question mark surrounding a death or any 
9 unexplained circumstances, caution would dictate that 


you could not rule out the possibility of digoxin 
and that is why you chose the category "Undetermined." 


Is that a fair summary? 


Re Yes, (that iseraiz. 

Oy Specifically what you told Mr. 
Lamek is "Since we had other cases in which digoxin 
was known to be high and we had a case here which 
was signed out as '? Sudden infant Weath Syndrome' 
a tentative diagnosis, since Sudden Infant Death 
is a diagnosis really of exclusion, one really should 
exclude everything else before calling it that and 
now we have another possibility, so that is why we 
use the word ‘undetermined’." 

With respect to your concern over 
the fact that SIDS is a category of exclusion would 


you agree with me that if you did have any reasons 
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to suspect digoxin and if indeed your suspicions 
were later confirmed, that that would be another 
cause that would allow you to have some difficulty 
with calling it sudden infant death syndrome? 

A. If the levels were 
demonstrably high, yes. 

Os I also take it that with 
respect to the other readings that you had obtained, 
even though there was absolutely no hard evidence 
at the time of any digoxin levels in Jordan Hines, 
it was simply a possibility you could not exclude, 
given the other readings that you were aware of? 

A. ves. 

On In fact at the time that the 
report was prepared, and I am referring to Exhibit 
198, you had no information regarding digoxin levels 
in Jordan Hines at all, did you? 

A. That a‘s*correee. 

OF Would it have been at that 
time, and I am going back to March 24th and 25th of 
1981, I understand the child died on March 8, and 
the gross autopsy and the microscopic autopsy had 
been completed. Was’ it too late’ at that’ time’ to 
obtain a post-mortem serum sample from the body of 


Jordan Hines, to your knowledge? 
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A’. Yes. 

‘eM So it would have been out of 


the question at that time to obtain a sample and submit 


it for the purposes of doing an assay? 


Ag The child would likely have 


been buried already. 


already, yes. 


oO: ISais SOLrY, ~COCLOL.: 
A. Since the child had been buried 
Oe Also in re-examination yesterda 


by Mr. Scott, you were asked the following question: 


reference? 


"Yes. Now, will you tell us whether 

there are any differences between 

an autopsy that is done at the reques 
of a staff member of the Hospital wit 
the consent of the pareht on the one 

hand... a 


THE COMMISSIONER: Do you have a 


MR. TOBIAS: Yes, page 8124, Volume 


40, Mr. Commissioner. 


O. You were asked: 

"Now, will you tell us whether there 
are any differences between an 
autopsy that is done at the request 


of -a staff member of the Hospital 
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"with the consent of the parent on 

the one hand and an autopsy that 

is performed either under a warrant 

Or in some fashion at the request 

Of a COLOne rer o nr medical/legal 

purposes?" 

Do you recall being asked that 
question? 

A. Yes. 

Or I understood you to say that 
with respect to the medical/legal autopsy requested 


by a coroner, one of the things that you are concerned 


a specific cause of death, whereas with respect to 
autopsies done in the ordinary course at the request 
Of a clinician with parental consent, you would be 
interested in correlating the autopsy findings and 
the clinical course of the patient and explaining 
any discrepancies between the two. Is that correct? 

A. pACISIA 

Oe Certainly one of the things 
that you must be concerned about, even in the 
ordinary autopsy, done at the request of the clinician, 
is,as best you can,the finding the cause of death. 


about is directing your attention co ce fining oF 
Is that not one of the things you would be looking to 
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ao? 
A. The primary thing is clinical 


pathological correlation, making a list of all the 
diagnoses, and if we can come up with a specific 
cause Of death we would state that. 

OF If you were ina position, 
in other words if the autopsy findings confirm the 
clinical diagnosis and are consistent with the 
clinical events,clearly that resolves the issue 
in the autopsy report, does it not? 

A. Yes: 

an And it) .s¥aneattempe toetry co 
come to that kind of resolution. That is what an 
autopsy report really is supposed to do, try to come 
to that conclusion if possible, or, if there are 
differences, to explain the differences. 

Would you agree with that? 

THE COMMISSIONER: I would hope not, 
but perhaps - this is a teaching hospital, is it not? 

MR. TOBIAS: I am sorry, sir? 

THE COMMISSIONER: I would hope that 
that is not so, but I will give him an opportunity to 
agree with you if you like. This is a teaching hospita 
and surely its object is to discover the truth, ie1t 


not? 
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1 
mE - 2 MR.GTOBIAS:.21n thateregara, Mr. 
3 Commissioner, and being sensitive to that concern of 
4 yours, let me rephrase the question. 
5 Ox boctor;wieam certainly not 
trying to imply or suggest in any manner whatsoever 
2 that the results are slanted in any way to try and 
i explain away a cause of death. 
8 What I am saying is that if the 
9 pathological evidence is there to support the 


diagnosis, then there is a clear answer with respect 
to the cause of death and the autopsy report answers 


chat. 


If not, if there are significant 
differences, is the object of the autopsy report 
not to try to explore those differences and if there 
is a valid medical answer there for those discrepancies 
to give the explanation? 

A. It is a very long, complicated 
question. 

THE COMMISSIONER: I don't think you 

"will find that.question as offensive as the. one 

before. 

MR. TOBIAS: I would hope not. 

THE COMMISSIONER: The one before 


seemed to indicate that the object of the autopsy is 
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ANGUS, STONEHOUSE & CO. LTD. S343 
TORONTO, ONTARIO Mancer, Cr.€xX. 


(Tobias) 
1 
EE10 2 to prove that the clinicians were right. 
3 MR. TOBIAS: No, that was not my 
4 intention, sir; 
5 THE COMMISSIONER® ‘I hope»it’ isnot 
, the®intentioneo£ thelHospital, nthateisfall: 
OF: Clearly, doctor; tet-us' ask 
: that question first. That would not be the intention 
5 of the hospital Pathology Department, would it? 
9 THE COMMISSIONER: I think you can 
10 answer that one - I don't know whether that should 
11 Bet yesror™ nor 
12 Or I invitenyou’ tosgrabothe 
13 opportunity to give me a very quick "Yes" to that 
question, doctor. 
14 
AS We give honest answers. 
ie OF And perhaps this will bring us 
16 to, the snub of-what®= L© am tryvinge tol get, tO. 


YOUSLOLG MY. SCOLt tater, One2n 
your examination yesterday, and I am now referring, 
Mr.’ Commissioner, to page 8128 at) line ’18. Mr. 


Scott asked you: 


Oz Yes. But I take it a normal 
final autopsy report requested 
by the clinician is in the nature 


of a research study?" 
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ANGUS, STONEHOUSE & CO. LTD, 
TORONTO, ONTARIO 


Mancer, cr.ex. 8374 


(Tobias) 

if 

EFE11 2 Your answer was "Sort of, yes." 
3 I am only interested in your 
4 expanding, if you can, upon that explanation. What 
5 dzamvyou mean by "Sort}ot, yes." _Iss1b or as 1b not 
4 intended as well to be in the nature of a research 

document? 

: Ae I did not like the use of the 
8 rerm research.” "The Object 1s tor come. upewitn a 1ist 
9 of diagnoses, all the diagnoses that we can find and 


then to correlate these with the clinical course 


and explain any discrepancies,and possibly come up 


with a cause of death. That is what I want to say, 
and I hope I have tried to say that consistently over 
two -days. 

©: Fine. Just to assist me in 


my Own understanding, what do you mean by the 


expression "Correlate the pathological findings with 
the clinical ‘diagnosis’. 

cane Take into account the clinical 
findings and relate them to the pathology findings. 

ols So what you are really saying i 
that if the pathological findings tend to confirm the 
clinical diagnosis, then really you know what the cause 


of death was. 


THE COMMISSIONER: Do we have to say 
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ANGUS, STONEHOUSE & CO. LTD. Mancer, cCr.ex. 8375 


TORONTO, ONTARIO (Tobias) 
1 
Pei. 2 ELend cto LP. eyGan nyoulnotasayt tis they congimmh, 

3 Le they rcontirmpnthen eee is; no problenerelt they 
4 do not confirm then surely that is the point of the 
: autopsy mronerofetheipoints: 

Forever, I don't know - all right, 
: you go ahead, Mr. Tobias. I don't have too much 
7 trouble with what the purpose of an autopsy is. 
8 It is to find out - one of the purposes at any rate 
9 is to find out whether the diagnosis and the views 
10 of the clinicians at the time the child was alive 
iM are confirmed by the pathological findings. That 

is, to find out whether they are, not to seek to 
iE confirm them or, for that matter, to seek to dis- 
13 
affirm them. 

14 O~ Doctor, do you agree with me 
15 that the Commissioner's view iS correct. Do you 
16 agree with what he has just said? 
17 THE COMMISSIONER: Say no to that 


one, doctor - however, you go ahead - is that not 
the purpose of an autopsy - no? 

THE WITNESS: I tried to state it 
before in as clear a way as possible and now several 
other ways are put to me and I'm getting a bit 


confused. 


THE COMMISSIONER: We will forgive you 
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ANGUS, STONEHOUSE & CO. LTD. 


FOMGHTGM ONT ARIS Mancer, cr.ex. 8376 
(Tobias) 
i 
BEI3 2 for not answering that question. You just work on 
3 my interpretation of it and go on from there. 
4 (oy In any event, I was going 
s LO move on, Mr. Commissioner. 

Doctor, I believe you also mentioned 
to Mr. Lamek yesterday in chief that at the time you 
f examined the final autopsy report with respect to 
8 Jordan Hines it was your understanding from the 
9 language of the report itself that the diagnosis of 
10 Sudden Infant Death Syndrome was a tentative 
1 diagnosis? 

vs Les 

12 

Os ivrake= ait that, atithe time 

"| you. read the report you had not had an opportunity 
7 to have a first-hand discussion with Dr. Becker 

15 regarding the report? 

16 A. T don't recall any first- 

17 hand discussion. 

18 Ore At that particular time was 
19 there any confusion in your mind about what he meant 

about the report or were you fairly clear on what 

a the "? Sudden Infant Death Syndrome" meant, and I 

< am referring how to in your own mind? 

22 De I would interpret that as 
23 he was making that as a tentative diagnosis and that 
24 he still had some questions about it. 
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ANGUS, STONEHOUSE & Co. LTD: 
TORONTO, ONTARIO Mancer, Cr.ex. 8377 
(Tobias) 
Oy Fine. You also told us 


yesterday that when Exhibit 198 was being prepared, 
and correct me if I am wrong, there was no 
consultation with Dr. Becker regarding his reports 
before the information in Exhibit 198 was filled 
in. Was that your evidence? 

A. I can't recall any communicatio 
My evidence I think was that. 

oe Was that because since there 
was no confusion in your mind at that time about 
what the report meant there was really no reason 
to consult with him. You were satisfied with the 
information you aaron the report? 

Can. letake «hate eos oe aarac.. 

A. I can't remember whether I 
consulted. with, him or not). so lereally cannot go 
any further. I really don't know whether I talked 
to him or not. How can we draw any more conclusions 
Enaneciae . 

OF So you are saying it is possibl 
you may have consulted with him? 

A. Yes. 

Or You. just don't recall whether 
VOU .did sor sdid note 
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ANGUS, STONEHOUSE & CO. LTD. 8378 
TORONTO, ONTARIO Mancer re (She Se 


(Tobias) 


O% You indicated I believe 
yesterday to Mr. Lamek and again today in Mr. 
Olah's examination of you that SIDS is basically 
a diagnosis of exclusion. If I understand that 
correctly, what you are Saying is one must exclude 
all other pathological explanations before they 
accept a diagnosis of Sudden Infant Death Syndrome. 
Toechat correct. 

A. TRAEs US -COLrect. 

Or Other than pathological factors 
seit fair tousay thatiit there is®certain evidence 
of a SIDS death, pathologically, that there are other 
non-pathological factors that you are aware of that 
may have caused or contributed to death, that you 


would not be prepared to call it SIDS? 


A. Certain orher factors: 

QO Yes, 

A. As, for example; toxicology, 
Q Let me give you an example. 


We know at the time the autopsy on Jordan Hines was 
done there was no toxicology testing done and 

Dr. Becker has already told us that he certainly 
was not aware of any digoxin readings. You have 
already told us thatthere were not, at the time you 


prepared Exhibit 198. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Mancer, cr.ex. e379 
(Tobias) 

1 

2 Had the readings been there - had 

3 toxicology tests been done and had that been a 

4 factor that you were presented with, would that 

: have been sufficient other evidence to you of 
Suggesting a cause other than SIDS to have caused 

you to. rule out the: diagnosis of SIDS «or vam least 

7 to be stili more tentative about it? 

8 A. Yes, if it was up in the fatal 

9 range, yes, that would exclude SIDS in my mind. 

10 Or You were also asked by Mr. 

ri Olah as to your reaction when you became aware of the 
digoxin readings in Jordan Hines, and I believe the 

rf specific exchange,as I have it in my notes,was that 

z you were asked thatif in any way this would have led 

14 you to change your categorization of the Hines case. 

15 I believe you said no, that the knowledge of the 

16 digoxin reading may have raised your suspicions 

17 somewhat but you don't think it would have raised the 

18 from a category of intermediate to a certainty. 

First of all, when you say that it 

4 would have raised your suspicions do you mean 

= eae regarding digoxin intoxication? Is 

21 that what you are referring to? 

22 A. Yes. 

23 op I might ask you just the 

24 


25 


= 4 


brik sbi : athaspex esaagsolde 


api beer et eae 
nase Ono 4 nad (eamed | Ho. 


- ei : _ 7 


q22@tq eew HOY ails aus ost 


s nuelola te 80 a a 


eueo @ passasen recat " 


Aidt Dara ou esux o2 Pr he 
- 


a 


— 
= 
2 

+ 


Had eTOn eere ade 


eay. ones Dy 


+o 2ibidoas 
Nan Chew MON 
avin oo uOg 
sve ited I 


aixopth 


{ #af treo 


7c vin GY J adw send ; 


2-4 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. 8380 


TORONTO, ONTARIO Mancer, cr.ex. 
(Tobias) 


Opposite question, or the other side of the coin, 

if I may, I'm not interested in knowing whether or 

not you would have felt that because of that 

information it was more certain to be digoxin 

intoxication but simply this: when you became aware 

of the readings did it in any way cause you to be 

somewhat more concerned or tentative in your own 

mind about the Sudden Infant Death Syndrome diagnosis 
A. At the time I became aware 

Of the v£indings of digoxin’ in Hines, I understand) tha 


to be your question? 


OF Ves 
A. I was really not involved any 
more with the Hines case. My involvement really 


ended with the creation of this table so I had 
really no direct involvement at all in that case 
later. 

O* But you had read Dr. Becker's 
pathology report? 

A. Te nace read 2 tEpriol ctor oe 
Tf was the one of the two Of us, Dr. (Cutz) andel, thar 
decided that it should be in an undetermined category 
Towould have been the one that read it. Either. Dr. 
Cutz or I read it and one of us put "undetermined" 


down there. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Mancer eh aa =>. 8381 


(Tobias) 


-) 


2 ae Fair enough. You have no 
3 specific independent recollection of having read 
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ANGUS, STONEHOUSE & CO. LTD. Mancer, cCr.ex. 8382 


TORONTO, ONTARIO (Tobias) 

1 
2 

OF Let me ask you this question. 
3 Assuming for the moment, because I assume you have 
4 read the chart: 
5 he Novelenavenste 
6 Or Or the pathology report have 
7 VOU NOt? 
8 A. Not recently. I have seen it, 

but [I haven't read it. 
? OF Perhaps Mr. Registrar, the 
10 witness could have Exhibit 103. 
11 THE COMMISSIONER: What is the 
12 question going to be, Mr. Tobias? 
13 MR. TOBIAS: “lore *siiply soing to 
14 be, fam going to ask him to briefly look at the 
Ghart., lI am going to highlight. che primary 

4 observations --= 
16 

THE COMMISSIONER: Yes. 
17 MR. TOBIAS: And ask him with that 
18 knowledge whether he now has any discomfort, or 
19 concern with respect to the digoxin levels. 
20 THE COMMISSIONER: Are you asking 
a1 the witness to read the chart? 

MR. TOBIAS: I am sorry. 
- THE COMMISSIONER: Are you asking the 
e witness to read the chart? 
24 
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ANGUS, STONEHOUSE & CO. LTD. 8383 


TORONTO. ONTARIO Mancer, cr.ex. 
(Tobias) 
1 
2 MR. TOBIAS: No I am only asking him 
3 to direct his attention for a few moments to the 
4 final pathology report. 
THENCOMMISSIONER: tives; ealisraght: 
; 103A it is concluded --- 
6 MR. ROLAND: Mr. Commissioner, I don't 
7 want to unduly interrupt my friend. This witness 
8 has said he looked at this report when he came to 
9 make Exhibit 189 --- 
10 THE COMMISSIONER: He said he may or 
| may not. 
11 
MR.» ROLAND: sgbe may,ore may not. «What 
i use is it to have this witness interpret what we 
ad have: alreadyphad: from, Dr.) Becker, that.26. in, greater 
14 detail, the author of the report, what he meant and 
15 what he intended it to Say. 
il THE COMMISSIONER: I think there is a 
17 good deal in what. you say, Mr. Roland. You see 
t. this final autopsy’ report is from the subject of 
immense cross-examination. 
id MReOTOBIAS:*) LL. understand, 
20 THE COMMISSIONER: By almost everybody 
21 of Dr. Becker. 
ZZ MR. TOBIAS: I understand that, sir. 
a3 THE COMMISSIONER: Is it fair to put 
24 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Mancer, cr.ex. 8384 
(Tobias) 
1 
7 the autopsy report itself without the cross- 
3 examination as well to him. Are you really asking 
i him now what his opinion is, is it something he 
didn't apply. his mindsto aGternther24thuon these25th 
: efLaMarch 7.11981 sap beetbatralraroapuLathas Gucestion 
° to him now? 
7 MR. TOBIAS: I think it is, sir. 
8 THE COMMISSIONER: Well it is if you 
9 give him all of the information. If you give him the 
10 final autopsy report; you give him all of Dr. Becker' 
i cross-examination; you give him all cf the other 
matters that are there. Anyway, whatever his opinion 
: is I am not that impressed by it and I am not being 
i insulting. Because this is not something he has 
14 been called as an expert on SIDS to tell us whether 
15 or not the Hines baby died of SIDS. 
16 | MRe TOBLAS:,. If Lemay tustabrrerly 
17 respond however to Mr. Roland's comments Mr. 
“3 Commissioner, and I will try to be very brief. 
Why I am attempting to do this. It 
ie seems to me the final autopsy report is part of the 
ie record. The witness indicates that either he or 
21 Dr. Cutz read it, and based on the language of the 
22 report itself came to a certain conclusion. 
23 THE COMMISSIONER: All right. 
24 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Nabe Re iy coos 8385 

1 

2 MR.TOBIAS: I am merely asking him 

3 to familiarize himself with that document now and 

4 to tell me now, inot> what his reaction would have 

2 been a year ago, but now, whether he would have 
been slightly concerned once he had the additional 

: information. 

! THE COMMISSIONER: He is slightly 

8 concerned. 

9 MR TOBIAS. | ALY Giant, a. thinks that 

10 is an even fairer way of putting it. 

1 THE COMMISSIONER: You can ask him 

i. wivats his, view) isi. aSurto, whatiehe wna Ldvdied-. of, 1f£ 
you want. Can I help your out on your answer. 

4 Yourcans saycil donitt)-know 501i aminoG qualified 16 

14 


you want to and you will, not be in any trouble with 
this Commission. 

THEAWLINESS tiie Gehunked shoulda be, 
I'm not qualified to talk any more about Jordan 
Hines. 

MR. TOBIAS: Can we then reject all 
of the evidence that you have given us regarding 
Jordan Hines, Doctor? 

THE WITNESS: I think I have explained 
my minimal involvement ,if that much involvement, 


already. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Mancer, cCr.ex. 
(Tobias) 


1 
2 MR. TOBIAS: Mr. Commissioner, I am 
3 as interested in, as you are in saving some time. 
4 Perhaps we can do this. Can I just put the 
question and then you can rule on whether or not 
, you think the question is fair. 
THE -COMMIESSIONER? “Now, 2i'think 
j know the question and I know what the answer is 
8 going’to*be*so TSwill riverttniet it 1s tare. * You 
9 go right ahead. 
10 MRIVTOBIAS TS -Aliirvonty cnank you; alr,. 
11 Oe Dr. Mancer, basically Jordan 
12 Hines was a child who had exhibited periods of 
2B apnea throughout the course of his hospital stay, 
combined with periods of brady and tachycardia. 
On autopsy there were four sign-posts, or markers 
Ss of SIDS found; that was brain stem scarring; the 
16 persistence of brown fat; the thickening of the 
17 pulmonary arterioles; and extra medullary hematopoies 
18 On that basis, Dr. Becker concluded that this was 
19 a Sudden Infant Death Syndrome case. 
a Today, knowing that that was, those 
were the highlights of the pathological findings, 
a and in light of the information that you now have 
ad that digoxin was found in the body of Jordan Hines; 
23 and that he had not been prescribed digoxin; would 
24 
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ANGUS, STONEHOUSE & CO. LTD. 


Lich PR ait Mance ny icr.ex. 
(Tobias) 8387 

1 
vy those facts as of today make your own conclusions . 
3 with respect to Sudden Infant Death Syndrome some- 
4 What less positive? 
: THE COMMISSIONER: You note he said 

"would make them LeSeipeslLtive parte didn thank they 
° were that positive in the first instance, but perhaps 
7 thats a- proper conclusion. I thought it was 
8 crib death and cause "indeterminent", that is what 
9 he; said did. he not.at 189. 
10 MR WOBLAS+ eth think “query eri 


death" I think that was a tentative diagnosis. 


THE COMMISSIONER: it as not a very 
positive claim. 

Os Let me ask the question this 
way, I think this is ultimately fair. You have 
already told us that on the basis of the knowledge 
you had at the time, your opinion was "tentative 
crib death", that “sehow youwead che, report. 

Now that I have told you about the 
digoxin levels, and given that knowledge, are you 
any more tentative than you were then? 

MS. SYMES: Mr. Commission¢r, in 
fairness to the report, Dr. Becker said that there 
was no question in his mind that his diagnosis was 


clear unequivocal missed-SIDS. 


ed orem. Cwm cee ih eabes: apie 


cand Tee oat ‘aot tesa fobbli, ot aa ae 
| ravd, spo innh aie 
See it 1 = joa wor Aivolab TMS) ae ~ ae 


P 
S7on 


‘4 Deine SF lS sth‘ beoqg Baad oleh sia ‘eos c dat), 
si hetnac spat eraw . 


it wo, Taqqt ‘‘ al sath r 
‘da joint" aus Bim cihapealy, daa i 

. pe con. ar Rae bp mas 
ae ae yal Woe. 


} ; 5 ‘ » So < 
5 


PT bi } 2 aw SAIS iia 3 +tenahtle 
2 


eave 


rat, Gud | Potedeht” Tetlhy pie ae 


a 


12, caipeeds 4 Lyecuih 
oe 


| 


i Leb ova, 


Lil inwtads./2 ew 
io al 5 1 bios. ybsesday aha 


bi? | Jk bia ed: 


' 
' on 22 Jedd "eed diy Pa 
oy ) 3 Sri } I 4 
[ it has ,aAcewor aixop.ts' ‘> 
ce | Pr] 7 
silt’ Ssyow i]t i? avisgesane! oto YAS 1) 
i ued. i hits ta 
. e 
, ide hisd sedoddl .77 \s26gec.end og gs0n7t Lay 


jeda bobs Bhi ti seleeeup On ad 


| 2UIn-becaie laows Lupeny 169 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Mancer, cr.ex. 8388 
(Tobias) 


1 
2 THE COMMISSIONER: No, no, just a 
3 minute, don't put any more words to him he is in 
4 trouble enough already. Do you want to answer that 
5 question? 
J THE WITNESS: I think I have --- 
THE COMMISSIONER: You have said all 

d you wane to says Al rignt -Pel.think-you have ‘said 
8 all you want to say too and I think most of what 
9 you "are saying is ‘argument; Mrs ;Tobias so I-don kt 
10 intend to press him any further. 
11 MR LTObLAD.) DLedon!t: mmtend to press 
12 him any more, thank you, sir, those are all my 

poccotonss 
13 

THE: COMMISSIONERS! OYes,call right. 

if Now, can I just take a survey because it would be nic 
is tO oe Dr. Mancer back on his --= 
16 Mr. Labow, how long? 
17 MRS °LABOW:: I still expect to be 15 
18 to 20 minutes, Mr. Commissioner. 
19 THE SCOMMISSTIONER?) PALL’ right, eleguess 

Bhatiils the ena. Orit. «lam atraLa I: cante.d0 eany< 
od thing for you except to ask you to come back to- 
a morrow, Dr. Mancer, at 10 o'clock. 
22 MR. LAMEK: Just before Dr. Mancer 
23 leaves the witness box. I know that Mr. Scott is 
24 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Mancer; cr.cx. 8389 
(Tobias) 


not here this afternoon, and when he reads today's 
transcript he is going to be terribly upset and going 
to come screaming in with re-examination tomorrow, 
and I have just one question of clarification. 

THE COMMISSIONER: Yes. 

MR. LAMEK: In response to Mr. Tobias' 
question, -Docton, jyou..sald: that by recent events, 
as oOr (thew ot ovor March, Fou eesestie high: aGigoxin 
readings in Estrella, Pacsai and Gardner. I take 
it you meant Estrella, Pacsai and Miller. 

THE WITNESS =~ Yes, Ll idid. 

MR. LAMEK: Because if you meant 
Gardner then Mr. Scott would be very worried tomorrow 
and I thought perhaps that should be cleared up. 

THES WLINGoo:.) That was: a Slip, [am 
sorry. 

THE COMMISSIONER: All right, 10 


o'clock tomorrow morning. 


---Whereupon the hearing adjourned until 10:00 a.m. 
Thursday, September 29th, 1933. 
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